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The earnest desire of my life today is to try to express to you my 
appreciation for having been selected as President of the Oklahoma State 


Medical 


words. to satisfy 


Association 


my own feelings in an 


tude, for the distinguished honor that has 


bestowed 


| fail to find expression, in my 


effort 


limited command of 


to convey to you my grati 


been so kindly and unselfishly 


| wish to say to this Association that I am due kind expressions to the 
many members and committees who have been called upon to do work 
for the benefit and interest not only of the Association, but for the pro- 
fession generally, and for the welfare of the citizenship of our state; the 
physician who leaves his work and gives of his time and means to work 
so unselfishly, deserves honorable mention. Almost to a man they have 
responded cheerfully to every call, and most harmonious feeling has been 
the characteristic feature in all the deliberations and communications of 
this vear’s work. 

The special legislative committee selected by the general committee 
has worked assiduously for the enactment of such legislation as was 
deemed advisable; it is needless to say that they have worked without 

Delivered at Enid, May 13, 1913.) 
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The earnest desire of my life today is to try to express to you my 
appreciation for having been selected as President of the Oklahoma State 
Medical Association. I fail to find expression, in my limited command of 
words, to satisfy my own feelings in an effort to convey to you my grati 
tude, for the distinguished honor that has been so kindly and unselfishly 
bestowed. 

1 wish to say to this Association that I am due kind expressions to the 
many members and committees who have been called upon to do work 
for the benefit and interest not only of the Association, but for the pro- 
fession generally, and for the welfare of the citizenship of our state; the 
physician who leaves his work and gives of his time and means to work 
so unselfishly, deserves honorable mention. Almost to a man they have 
responded cheerfully to every call, and most harmonious feeling has been 
the characteristic feature in all the deliberations and communications of 
this year’s work. 

The special legislative committee selected by the general committee 
has worked assiduously for the enactment of such legislation as was 


deemed advisable; it is needless to say that they have worked without 


f Deliwered at Enid, May 3, 19] 3, j 
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thought of compensation, and their labors have been under the most try- 
ing circumstances, and the failure to accomplish all that we had hoped 
should only commend the more heroic efforts of this committee. The 
special committee was composed of Drs. J. Q. Newell, Curtis R. Day and 
J. W. Duke. We eall your attention to the report of this committee which 
will be read before the society. 

It is with especial pleasure that we mention the fraternal relations 
that have been existing during the past year between the Texas State 
Medical Association and that of Oklahoma. This was brought about by 
the fraternal courtesy of the President of the Texas Association in appoint- 
ing Dr. E. J. Neathery of Sherman, Texas, as Fraternal Delegate to the 
Oklahoma State Medical Association and in response to this courtesy, Dr. 
F. B. Fite was appointed to represent your society at the Texas Associa- 
tion. It is to be hoped that the relations of the Associations may become 
more and more intimate. 

In taking up the further question of consideration to be presented to 
you, first allow me to say that | feel very keenly my mability to present 
at this time, an address suitable for the occasion. I have not thought wise 
to come before you with a paper on any particular topic, but will endeavor 
to briefly outline topics of general interest for the consideration of the 
society. While our membership is larger at this time than at any time in 
the past, yet it is not what it should be in numbers. The membership 
should be doubled during the next year. The time is fully here for this 
to be done. One of the greatest needs of the society now is a material 
increase in members and a closer relationship, that the influence for good 
may be more effectual. Every good physician of the state should be within 
the ranks of this society. I urgently request that each and every member 


do special work in securing members for county and state societies 


As your president, | desire to give special mention to the general 
moral plane to which the medical profession has attained. To give proper 
emphasis to this, as a fact, we have but to call to mind the habits and cus- 
toms that marked the every-day life of the physician of but a decade in 
the past, at which time it was but to be expected that a physician should 
drink and indulge in other immoral practices, and we may note the accepted 
toleration with which the people submitted to their neglected services. 
There is a sad, unwritten page in the biographic history of so many of 
the noble men that have fought the pioneer battles of medical attainment 
in the past. The hardships that attended their professional efforts were, 
as they thought, necessary to be interspersed with seasons of indulgence, 
which, in the course of time left heavy traces of mental. and physica! 
premature decline. 

They did not have the warning precepts and the sustaining environ- 
ments that are so potent in fostering and perfecting a high moral stand- 
ard of life as you now have. Yet, as a profession, you are entitled to the 
highest words of commendation for the moral record now sustained. 
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| desire to encourage even a higher standard for every member of 
the medical profession. A profession so benign in purpose, so grand in 
achievement, should have as exponents none save those who are clothed 
with a spotless robe of a clean, sincere, moral life. To be titled a physi- 
cian should be a synonym of a high moral character, and | covet this 
standard of life for every member of the medical profession of Oklahoma. 

| just want to call the attention of the members of this Association 
to the question of malpractice suits. The physician that has something 
and is doing something is a special object of attack, not that he may have 
made seme grave mistake in his professional work, but simply that he 
may be made to give of his hard-earned funds to some undeserving per- 
son for whom he has perhaj s done the most scientific and unselfish service, 
which was rendered with no hope of compensation. The situation as te 
this question is becoming so common and embarrassing that often the 
conscientious physician is discouraged from rendering needed attention 


for worthy patients on account of this unfortunate situation 


There is one point concerning this question that | desire to bring 
befere the members of the profession, and that is, that directly or indireet 
ly, every suit of this kind is fostered by some member of the medical | 
fession. This should be one of the easiest problems to solve that we have 


to consider. No suit can be sustained without the aid of medical testi- 
mony lt is so easy to make criticizing remarks about the practice of 
another physician, or remarks as to an operation, stating what should and 
what should not have been done. Designing questions from the laity 
eatch the unsuspecting physician and inadvertently he is led on to re 
marks that should never have been made, and that were wholly irrelevant 


to the conditions that really existed in the case in question 


| think that perhaps this Association could consider suitable resoln 
tions requesting the support of each member in protection of every mem- 
ber who has become a defendant in a suit where such defendant has net 


been negligent regarding the conditions upon which suit has been based 


| wish to call attention to a true ethical standard. I do not mean to 
outline a great list of things that one physician should do to, and for, 
another, or that he should not do, but simply to impress upon the pro- 
fession the real duty and courtesy that is due one physician from another. 
This is a very vexing question, and is of vital importance. It can not 
be solved by set rules, but in all the intricate points that may arise in 
the varied circumstances that so often confront us, we are simply forced 
to the one and only abiding rule—that of right and real justice guiding 
us at all times—and it is astonishing how nearly all of the diffieult and 
intricate points that present themselves can be so satisfactorily and pleas- 
antly worked out by this one rule. 

In the consideration of this question we are forced to acknowledge 
that often the physician wishing to do right is mistreated and taken 
advantage of, and there are times when he must stand up for his rights, 
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but most invariably he will come out best if he will be guided by what he 


sees is right regardless of what may be presented by the opposite side of 
the question involved. 
i.et us be loyal at all times and stand by our fellow practitioner, and 
maintain our own self-respect; encourage a higher plane of professional 
life in our associates in practice, and | would encourage this standard in 
your dealings with the unprofessional or the unethical; even to the other 
schools of medicine, for right as a standard will sustain and distinguish 
you in most all difficulties that may arise. 
es appear to me that we might get our forces in better shape in 
regard to having such legislation enacted into laws as we shall desire. 
Every question that we have proposed for legislation has been so unselfish 
as regards the interests of the medical profession and the paramount aim 
and ultimate result of such enactments would have been for the general 
welfare and protection of the people at large. There is no necessary 
reason why this society should not, by properly enlisting and arraying 
the influence that we have now within this Association, have enacted any 
measure that is needed. Think of twelve hundred influential men dis- 


tributed throughout every nook and corner of this state, and they of one 
} 


thought in regard to a matter! Certainly it can be done! We must take 
advantage of the opportunities for good that present themselves 

Our public interests have been flagrantly neglected, not for a laek 
of interest in our publie welfare so much as a lack of knowledge on the 
part of our legislators in regard to our aims on these lines. We are not 
close enough to our law-makers and thus fail in getting our ideas woven 
into effective laws. 

One of the most important departments of government is that of 
health, vet we know that it does not challenge the interest among our 
law makers that it deserves. It is therefore the duty of every physician 
to manifest a greater interest in legislative matters of our government. 
Having this exalted idea in view, | would urge that intelligent physicians 
submit themselves to be used as law-makers of our country and thus get 
in more intimate relationship with our state and nation, not that we 
might protect the exclusive interests of ou? profession, but that we might 
more thoroughly protect that great interest to mankind to which we have 
set ourselves apart. 

Our duty should not be confined alone to our professional labors, but 
in the fruitful field of legislation we should seek to establish a general 
standard that will unify our efforts and intensify our usefulness. 

‘here is no one who can so effectually promulgate the great princi- 
ples for which we are contending. The intelligent physician knows the 
needs und. with his soul in the work will be the \more effective in this 
capacity. 

A wuestion that was somewhat considered by your legislative commit- 


tee of having enacted by our present legislature was a measure directing 
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that a certain class of feeble-minded patients who have been admitted 
into our state institution for care and treatment, should be rendered ster 
ile. I think that it would be well for this Association to adopt a resolu 


tion favoring same. 


‘Tis true, this is a very delicate question to legislate upon, yet the 


absolute necessity for such legislation is apparent to all who give the 


question thought. This is one among many other state questions that the 


medical profession must take the lead in—an education that will allow our 


legislative bodies to pass such laws 


Consider the number that we now have in the feeble-minded institu 


tion of our state, and the many applicants now waiting turn for admis 
‘rease of 


sion. How shall we expect the state to care for the future ip 
this unfortunate class of human beings (that should never have been born 
if not restricted? To allow a feeble-minded person any possible chance 
of reproducing more of his class, is criminal, not alone to the unfortunate 


being that is to be born, but to the social standard of our state, and to 


those who must contribute to the support of such objects of public char 
ity. Im many instances, if this class were rendered sterile while young it 


would contribute to the chance of an improved mental condition, would 
render them more manageable in every way, and would obviate the devel- 
opment of the uncontrollable propensity that often abnormally exists with 


this class of unfortunates 


There are other physical defects and conditions that should demand 
emasculation. The confirmed crimina! should by all means be dealt with 
in this way. For some crimes, to emasculate would be the most suitable 
and the most effectual punishment, and would prove an effectual warning 
to the crimiral class of our state. While it may be some time before such 
measures are enacted, and we may expect outspoken opposition to all 
ideas of this kind, but sentiment will finally change and we shall have 


support abundantly for such questions 


I wish to say something along the line of suitable legal restrictions 
upon marriage. The time is here now when we must not, as a nation, 
listen to silly, sentimental, unfounded views on this vital question, but it 
is with the medical profession to put this question squarely before the 
people as it should be. 


No person should be allowed to reproduce offspring that are sure to 
be diseased, or that are to be born without physical and mental stamina, 
starting them out in life without even hope of them being of comfort and 
help to the world in some useful way. We know that if father and 
mother are of feeble mind that we shall have offspring of the same kind, 
and the same as to physical conditions. 

Most of the evils and the consequences that we have to contend along 
this line can be materially controlled if careful and judicious restrictions 
in reference to marriage are thrown about the physically weak. 
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Many of the specific diseases, with their evil consequences, are trans- 
mitted to generation after generation. Many of these race evils and 
hardships are permitted io continue on account of the timidity of the 
medical profession in approaching these delicate subjects and vigorously 
showing the unhappy conditions that should be avoided and in moulding 
sentiment looking to the protection of the human race. Our usefulness 
and efficiency in life as citizens depends upon the conservation of physical 
and mental development. 

in placing the respensibility squarely upon the medical profession, 
! ask this Association to go on record by adopting vigorous resolutions ask- 
ing that suitable legal restrictions be enacted in reference to marriage. 

The question of medical inspection of school children is one that 
ap] als to me as one of the most important matters before us today, and 
1 feel that the advoeation of this important issue should be heralded from 
the fountain head of the medical profession, and I would be pleased if 
this Association should consider favorably the adoption of urgent resolu- 
tions, advocating systematic medical inspection of school children. With 
the advanced knowledge of contagious and infectious diseases, and the 
general desire of the people to protect their homes from invasion of 
specific and infectious conditions that might exist with some unfortunate 
inmate of school, that has, or might have some infirmity, that could and 
should be corrected, is a point that should be brought to the mind of every 
patron of school. Then, too, there are so many children who have phy 
sical conditions that retard their growth and their advancement in school 
work, and these conditions being unobserved by parent or teacher, that 
should be corrected; and I would even advocate that treatment be pro 
vided for all children, where home circumstances are such that the child 


can not have medical attention furnished them otherwise. 

| think that we should have state laws requiring careful examination, 
at stated intervals, of all children and persons, including teachers, who are 
connected with schools in any wa‘ 


f prohibiting 


No physician or person would question the advisability « 
a teacher in any school, who had tuberculosis in any stage of the disease, 
but I dare say that we may find them teaching in many of our public 
schools We would not think of allowing a tubercular child in schoo! 
at all; vet we know that there are many in the schools of Oklahoma 
today. The same may be said of many other infectious diseases that pr 
vail unobserved, and we may truthfully say, are criminally allowed to con- 
tinue 2s an unjust risk to thousands of onr healthy children, who are 
from homes that are using every means possible to protect from such in 
fectious conditions. 

Shall we not as a profession consider and urge such questions? Shall 
we not advocate strict measures for the protection of the school chiidren 
of our state, and our own homes? Such a field of useful work stands 


out hefcre us in this one question alone! 
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I do not feel willing to let you off without asking you to continus 
the fight against tuberculosis. Each year this Association has been en- 
dorsing resolutions and arranging means and ways of educating the pub- 
lic in the fight against this ever-present infectious malady. The fight 
must bé kept up until the battle is won—and that time is far in the 
future. In noticing the list of those of our own profession who have 
died during the past year, we find that just half of them died of pul- 
monary tuberculosis. 

There is one new feature that has been introduced into this issue, 
and that is an organization of the southwestern states into a combined 
effort to memorialize our federal government to convert into sanitaria 
the military forts and reservations of the south, for the care and isolation 

tubercular patients who come to our favorable climate from the north 
and eastern states. 

The many unfortunate tubercular persons coming to the southern 
states, that are entirely destitute when they arrive, places upon the 
zens of this section not only the burden ef providing the actual neces 
saries of life, but is risking the citizenship to unjust exposure to this 
infection, 

This organization of states, of which Oklahoma is included, asks that 
we pass resolutions requesting congress to take notice of the conditions 
in this respect regarding tuberculosis, and to take steps in relieving the 
unjust burden and risk to our southern eountry. I will ask that you 


do not overlook this important matter 


CHAIRMAN’S ADDRESS — SECTION ON SURGERY. 
Dr. J. Hutchings White, Muskogee, Oklahoma. 


INTUSSUSCEPTION—REPORT OF TWO CASES. 

| trust the members of this section will pardon me if I digress from 
the time-honored custom of dealing with points of progress in surgery 
since our last meeting, but | feel that this would be bringing be 
fore you those things which you have already assimilated. For my paper 
I have therefore taken up a subject which is very old, but which to me 
recently presented new features. 

Intussusception is a condition in which one portion of the intestine 
penetrates into the lumen of the next adjoining portion. The part pene- 
trating the other is called the intussusceptum, the penetrated or outer part 
is called the intussusceptiens. The intussusceptum carries with it the 
mesentery. The drawing on this mesentery produces a curve the convex- 
ity of which is toward the mesentric attachment. The tension becomes 
so great that return circulation is cut off and the mass swells and pro- 
duces occlusion of the lumen of the intestine. While it may occur at 
any place in the alimentary canal, the commonest place for invagination 
is at the ileo-cecal junction. Leichenstine places it at 52 per cent of all 
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eases and during the first year of life 70 per cent of all cases. Wiggins 
found 89 per cent in 103 cases analyzed. Both of my cases were ileo- 
eecal. The ileo-cecal orifice may form the apex or the intussusceptum 
may traverse the entire length of the colon and appear at the anus. In 
one of my eases, a child, the apex of the invagination was in the descend- 
ing colon midway between the splenic flexure and the sigmoid. The other 


case terminated at the hepatic flexure of the colon. 


In many instances it is very difficult to ascertain the cause. It may 
follow a full meal, trauma or jumping and is often preceded by constipa 
tion. Growths, especially pedunculated tumors or Meckels diverticulum, 
gnay be the starting point. In one of my cases | found it was due to the 


injestion of corn; the other could locate no cause. 


This disease may be either acute or chronic. Usually we look upon 
intussusception as a very acute trouble and one which terminates in a 
few days. One of my cases was of four weeks standing at the time of 
operation; the other was three days. Disturbance of the circulation of 
the intussusception takes place. From pressure on its mesentery the gut 
swells, becomes edematous, hemorrhage takes place into its substance and 
sometimes into the lumen of the bowel. The gut may become gangrenous 
and be discharged per rectum as a slough or gangrene of intestine may 
take place within twenty-eight hours. In less severe cases the circulatory 
equilibrium may be re-established and the bowel become sufficiently pe- 
tent to allow passage of gas and faeces. The patient, however, is still 


he 


exposed to perforation at the neck and sepsis. In those cases where t 
bowel sloughs and is passed and stricture usually follows at the union 


which is apt, sooner or later, to prove troublesome. 


The most acute cases oceur in infants during the first year of life 
The symptoms of intussusception differ from acute intestinal obstrue- 
tion and are quite characteristic. The duration of an acute case is from 
one day to two weeks. In severe cases the infant who has been pre- 
viously well is seized with sudden severe pains and may pass into a state 
of collapse and die; or the pains may last an hour or two, subside or 
be renewed for longer or shorter interval. There is usually vomiting 


and diarrhoea. After the contents of the bowel are spilled, there is con- 


tinued straining, only blood and mucous being passed. The vomit 
may become stercoraceous. A sausage shaped or oval mass develops 


which is easily palpated and generally located in the right inguinal re- 
gion. The bimanual examination—one finger in the rectum and_ the 
fingers of the other hand on the abdomen—is of value in locating tumor. 
During the earlier period of the disease the abdomen is not distended 
and is not naturally tender or rigid. Later the intestines become dis- 
tended and the coils stand out prominently, the peristalsis being easily 
observed. When the small intestine alone is involved the tumor is not 
so easily detected. The tumor is tender, freely movable and may change 


its position from time to time. 
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Adhesions between the coils of the intestine occur after a variable 
time; they may be absent several days. When absent the intussuscep- 
tion is easily reduced at operation. Gibson (Annals of Surgery 1900) 
states that on the first day of the disease {4 per cent are reducible; on 
the second day, 83 per cent.; on the third day, 61 per cent. 

There is only one treatment for intussusception and that is surgical. 
With operation the success depends upon the early diagnosis, prompt 


action and quick work on the part of both surgeon and family physi- 


cian. The early recognition of this condition is imperative. It’s frequently 
in early life. The straining with passage of bloody mucus, vomiting 


and anxious facial expression, with, in all cases, rectal examination will 


usually clear up diagnoses. 


CASE REPORTS: J. D. Age thirty months. Family history negative. Has 
had whooping cough and several attacks of diarrhoea, otherwise no trouble 
with bowels. Breast fed until fourteen months of age. Several months 
before present illness child had some rectal trouble, at which time 
blood and mucus was passed. Present illness began suddenly on morn- 
ing of Sept. 18th. The first movement of bowels on that date was ap- 
parently normal, the second contained portions of corn, undigested po- 
tatoes and streaks of blood. This is the second case | have seen which 
followed the eating of corn by children During the first day’s illvess 
the mother says the bowels moved between thirty and forty times and 
} 


contained blood and mucus with much straining. He persisted in ing 
on his stomach and vomited frequently. The doctor when called pre- 
scribed calomel and oil, all of which was vomited. The bowels were ir- 


rigated. The second day of illness he was more quiet and begging for 


water. The mother noticed a bluish tumor in the rectum The stools, 


which contained mucus and blood, were frequent The third cay the 
child was seen by Dr. McCulloch in consultation with Dr. Lee, Che- 
eotah They tried to pass a large catheter through rectal tumor but 


failed and the child was then brought to hospital and placed under my 
eare. Upon arrival at the hospital this child was in extremis and ! felt 
this operation would probably be of no service but decided to give him 
the only chance left His pulse was very rapid, pinched anxious ex- 
pression, subnormal temperature, frequent vomiting, abdomen distended. 
The peristalsis in coils of intestine could be easily seen. The child was 
carried to operating room about midnight, given ether and abdomen 
opened through right rectus incision, intussusception reduced by milking 
the gut, abdomen closed and child returned to bed. Time of operation 
seventeen minutes. Recovery uneventful, child remained in hospital 
eleven days. 

J. M. Age 48. Occupation washerwoman; family history negative. 
Married thirty years; number of children six; suffered no past illness 
except malaria, not constipated. Present illness began suddenly on Feb. 


Ist with pain and vomiting. The doctor who had charge of th's case 
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says the pains produced spasms and coma. There was constipation fol- 
lowed by bowel evacuation and the pains became paroxysmal in char- 
acter. Temperature subnormal. This condition continued, morphine 
being used to relieve pains until Feb. 17th. 

This patient was turned cver to me with a diagnosis of gall bladder 
trouble with which diagnosis I was inclined to agree upon first examina- 
tion, as there was considerable tenderness over gall bladder and in right 
inguinal region a rounded mass freely movable. The abdomen was flat, 
soft and free from rigidity. She was suffering no pain, temperature 99, 
pulse 80. However, I deferred diagnosis until following day when I 
concluded the mass was a ring cancer, the tenderness over gall bladder 
having disappeared. A purgative of two ounces of castor oil was given 
the afternoon before the operation, from which there were two free 
bowel movements. The following morning the abdomen was opened, 
right rectus incision over mass and upon inspection of gut found an 
ileo-colic intussusception some twenty inches of small gut having passed 
into ascending colon. As much of this gut was milked out as possible 
to reduce; adhesions prevented complete reduction. In order to do en 
end to end anastomosis with Murphy button, which | thought the best 
procedure here, it was necessary to open the gut and deliver the remain- 
der of the intussusceptum. This left me about one and a quarter inches 
of small gut between the incision and the colon. Twelve inches, of small 
gut was now removed and Murphy button inserted. The intestines were 
sponged with salt solution and abdomen closed without drainage. Re- 
covery uneventful, patient returning home in about eighteen days. 


A FEW MEDICAL THOUGHTS. 
Dr. C. J. Fishman, Oklahoma City, Oklahoma. 
Chairman’s Address, Section on General Medicine, Enid, Oklahoma, 
May 14, 1913. 


After an absence of nearly a year in Europe for study, one cannot 
help but be imbued with higher ideals and loftier expectations in the 
field of medicine. The very nature of the work, when one does not con- 
sider the material gain, makes it all the more interesting and fascinat- 
ing. My ideal has become internal medicine as a specialty and I am 
sufficiently sanguine to the extent that I feel as if it can be practiced 
in one of the newest of states. 


I consider the work to be done in new communities of great magni- 
tude and am hopeful of its quality. A great deal of the world’s famous 
work has been accomplished outside of the great medical centers. 
Beaumont studied accurately the gastric physiology in the frontier fort in 
northern Michigan. Austin Flint established a national reputation in 
Louisville and New Orleans when these towns were young and very far 
distant from the center of medical knowledge. 
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The understanding of special branches has increased remarkably be 
cause of the restrictions of studies in the narrow fields of science. Strides 
have been remarkable in all lines of medicine and the diagnosis of inter- 
nal diseases has kept the pace with other branches. 

In serology, a science of comparatively recent development, the studies 
are beginning to revolutionize certain diseases as well as the treatment 
of these. The diagnosis of syphilis by serologic methods is in itself an 
epoch-making advance which goes a great way toward placing medicine 
upon a more scientific basis. Even though the statements of Friedmann 
are not accurate, they open up a new field of investigation in that the 
use of live bacteria as antigen may prove to be of great value after fur 
ther work along this line. This subject, by the way, is not exactly orig- 
inal with Friedmann. 

One of the most remarkable and beneficial reforms in the medical 
field has been the attitude of the profession and the public to the sub- 
ject of insanity, and the gradual formation of a body of men in the pro- 
fession who labor-to find out the cause and means of relief in this most 
distressing of all human maladies. The reform movement along this line 
has spread to all the civilized world and has not only led to an ameliora- 
tion and improvement in the care of the insane, but to a scientific study 
of the subject. which has already been productive of much good. 

The use of the X-Rays in diagnosis has been the means of ingenious 
strides in all branches of interna] medicine, as well as in the studies of 
the extremeties. The wonderful fine electro-cardiogram almost fmakes 
us see the heart’s action and translate its efficiency. The result has been 
a better physiological understanding, as well as a great aid, to the study 
of heart pathology. The classification of diseases of the intestinal tract 
is clearing the avenue for beneficial treatment along these lines, while the 
advancement in the investigations of kidney conditions have reached a 
point of comparative satisfaction. 

Physicians must indeed be optimists, for they are rapidly depriving 
themselves of important sources of income by the development in pre- 
ventitive medicine. It has been said that they should subside on the mis- 
ery of others, but they do so not by creating but rather by alleviating 
misery. To a certain extent we have been beating nature in the selective 
action of death in the survival of the fittest, so that the weaklings have 
a fair chance of life and good health. Natural selection is a safety valve 
to a certain extent upon the production and development of a weak race. 
Nature’s methods are, therefore, of advantage to the race, while the ad 
vances in medicine are of greater advantage to the individual. 


To comprehend what the neglect of public duty and sanitation means 
to governments and nations, we must refer to history and remember that 
great preventable scourges have frequently had much to do with the 
downfall of nations. Greece, the once powerful mistress of ancient civil- 
ization, degenerated because of the omnipresent chronicity of malaria by 
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producing a weaker, anaemic and cachetie people, before the Romans dared 
to enter its territory. Similarly has the decay of the Roman empire been 
attributed to this preventable disease. The work of the famous Italian 
medical men, including Laveran, Grassi, Bastianelli and others, has resulted 
in the reduction of the mortality from the fever, two-thirds, in six to eight 
years. This manifests itself in a greater increase of porsperity and pro- 
gress of the nation. A familiar example of what preventitive medicine 
has done to aid the work of a nation is shown by the medical attain 
ments in the Panama Canal Zone. Today this zone not only compares 
favorably with the sanitary conditions of other parts of the country, but 
is actually equal to the best as shown by the low death rate and actual 
good health. We, of Oklahoma, must not forget that this wonderful 
work was instituted and carried on by a former resident of Oklahoma, 
Colonel Gorgas. 

We thus see how we are reducing our incomes, but we must remem- 
her that the better informed the people are regarding medical matters, 
the more likely are they to seek medical advice. The educated public makes 
it easier for the practitioner to do work along better lines. There is a 
graudal but certain change in the practice of medicine in that the better 
informed ‘members of the community come to the physician to ask advice 
regarding prophylaxis rather than treatment, and they are gladly paying 
for such advice just as they will pay for legal advice. We must after al! 
remember that the proximate principles for the existence of the profes- 
sion are the preservation, ptomotion and improvement of health, the pre- 


vention of disease and the prolongation of life. 


MELANCHOLIA OF INVOLUTION. 
Dr. F. B. Erwin, Wellston, Oklahoma. 

In preparing a paper for this oceasion, | naturally followed the line 
of least resistance and selected a topic in which I am most interested and 
a disease concerning which I had had the greatest opportunity for obser- 
vation and practical treatment. In outlining this paper | have followed 
one of our standard authors; but in the treatment of the subject I have 
drawn largely from my experience with this type of patient in hospital 
work covering a period of several years, in an endeavor to leave behind 
the abstractness of theory and present to you the concreteness of the 
actual practice with this class of mental disease. 

As the name implies, the subject of this paper is according to the 
classification of Kraeplin, which is considered a standard of the modern 
classification of mental diseases. This stage of mental disease is con- 
sidered under the heading of cerebropathies of adults (about the time of 
Pre-Senile Dementia), according to Tanzi. Dr. Marie treats it under the 
heading of periodic melancholia. Different authors have different classi- 
fications, so that the name makes very little difference providing we know 


the definite condition to which we refer. 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 13 





This psychosis seems to bear some relationship to the general physt- 
cal changes accompanying involution. It generally appears in women 
between the years of 40 and 50, and a little later in men. These psy- 
choses can and do appear in other periods of life, likewise, other psychosis 
ean and do appear in this period of life. For example—intoxication, in 
fection, maniac-depressive and other psychoses are found during this period 
However, this form of psychoses is found more often in this period 
than at any other time of life. These psychoses are then characteristic 


of the retrograde or downward trend of the human organism 


Arbitrarily or symptomatically, melancholia has been made to in- 
elude the beginning period of involution psychosis. Just before the be 
ginning of involution the entire physical organism seems to have reached 
its zenith, and the time has come when the catabolic process is greater 


than the anabolic process and the result is a gradual or rapid decline of 


the physical powers. As stated before, the mental status of this period 
seems to bear some relation to the physical, therefore the abnormal men- 
tality. 


Some authors claim that about fifty per cent of these cases are due 
to defective heredity. Some of the exciting causes are mental shock, 
acute and chronic diseases. Surgical operations seem to play an impor 
tant part in the causation of these conditions. In many cases extensive 
arterio-sclerosis has been found with its attending results in the heart 
and kidneys. Also an increase of neuroglia tissue has been found in the 
cortical layers of the brain. The disease may be produced directly by the 
sclerotic condition of the arteries or the sclerotic condition of the arter 
ies (may change or diminish the blood supply to the brain cells so that 
there may be a change in the cells themselves, which may produce the 
resulting psychosis. Menopause seems to be quite a factor, possibly in the 
production of this mental condition. At least, the psychosis is concom- 
tant with the menopause very frequently; whether it has anything to do 


with the condition is considerable of a question 


Melancholia begins very insidiously and many times the person or 
their relatives are not cognizant of anything much being the matter with 
them for months or sometimes years after the onset of the disease. The 
headache which is persistent and not easily amenable to treatment, insom- 
nia, vertigo, general debility, loss of appetite, constipation, requiring an 
increased effort to perform their daily work as well as many other symp- 
toms are very definitely marked for months before the characteristic 
symptoms appear. The character of the pulse is accentuated during the 
disturbed periods and diminished during the depressed stages. When the 
mental excitement is increased the blood pressure is increased, and vice 
versa. The temperature corresponds quite constantly to the mental state. 
Frequently the patient is troubled with cold hands and feet, bluish ap- 
pearance of fingers, hands, feet, toes, lips and face; sometimes there is 


an edematous condition of the hands and feet. Respiration is found to 
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be diminished to a considerable extent. The secretions of the digestive 
tract are frequently very much diminished. Sometimes salivation, dry 
lips and tongue; other times diarrhoea, sordes, anorexia, fetid breath and 
constipation. The urinary changes are not constant and not always very 
marked. The quantity is frequently diminished and sometimes retention 
and loss of sphincter control. Speech sometimes increased, especially 
when accosted they begin to talk about their doubts and fears. The pe 
tient remains quiet, frequently, except when spoken to. The pupils are, 
many times, unusually dilated, nearly always equal. They react slowly 
to light and accommodation. Women are frequently troubled with dys 


menorrhoea, amenorrhoea and other similar diseases peculiar to them. 


The patient begins to manifest a sad, dejected and apprehensive 
condition. Sometimes the loss of weight is considerable and rapid. Their 
mind is overshadowed with doubts and fears of impending danger to 
either themselves or their immediate relatives, or both. This fear canno 
be allayed, entirely, as-a rule, no matter how much logical argument may 
be brought to bear upon their case. Because these conclusions have come 
from a wrong premise from the fact of having been based upon fal 
perceptions or hallucinations which the person has and therefore the 
things which they see, hear, smell, ete., are just as real to them as if they 
actually existed 

Along with their doubts and fears they are troubled with the idea 
of having committed some terrible sin in the past, that they are going to 
have to suffer some awful punishment for or be murdered in an inhuman 
manner. This delusion is based upon the fact of some hallucination they 
have, such as hearing people talk about the plot to do this injury to them 
when these parties did not know that any one was listening, or the patient, 
claims to have seen things or actions which they have interpreted as mean- 
ing injury to them 

They always, or practically always, consider that they are very un 
worthy and do not deserve to enjoy life or any of the blessings of it. 
They consider that their bowels are absent or do not act properly, or that 
some other organ or part of the body is absent or acting abnormally. Fre- 
quently they are troubled with the terrible idea that their brain or spinal 
cord is rotting away, or that they have become infected with some dread 
disease. 

Their consciousness is usually clear and they are well oriented. The 
apprehension is sometimes disturbed to a certain extent. Their thought 
is coherent and relevant. They usually have some insight as to their 
condition. 

In some of the cases occurring later in life their delusions are more 
fantastie and senseless. They have nihilistic delusions in which they say 
that nothing exists. Hallucinations of sight and hearing are very promi- 
nent. Consciousness is usually clouded, with some disorientation. Emotion 


is of uniform depression. 
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They do not care to work and refuse their food very often; are very 
suspicious and suicide-ideas are very prominent. 

The course of the disease is quite extended and lasts from twelve 
months to two years. The development is very gradual, of prolonged 
duration, and the convalescence is extremely slow. The anxiety of the 
patient gradually gives way to fretfulness and irritability which slowly 
subsides. Insomnia gives way and the normal sleep slowly takes iis 
place. With all the other improvement the weight steadily increases and 
the patient gradually returns to normal or as nearly so as they will ever 
do if improvement ensues. Of course, if they do not improve the reverse 
is the rule and the patient dies from exhaustion either before or after 
complete loss of the mental faculties. 

The diagnosis of this condition is frequently not a difficult task, how- 
ever, it sometimes is The age of the patient is always taken into con- 
sideration. The slow development which extends over a number of years; 
the uniform course and the long duration, are next in importance. It is 
to be differentiated from the depressive form of manic-depressive psy- 
chosis, by the disquietude of the emotional field as compared with the 
dejected and hopeless attitude of the former. The emotional field is less 
uniform; the psycho-motor field is not retarded 

The depression of catatonia is distinguished by presence and persist- 
ence of hallucinations and inaccessibility of patience. From senile de- 
mentia by diminished impressibility of memory for recent events, a tend- 
ency to fabrication, disorientation, emotional indifference, ete From 
dementia paralytica by early evidence of mental deterioration, disorienta- 
tion for a time poor judgment and memory, ete. 

According to Kraeplin about one-third of the cases recover; twenty- 
three per cent improve to return home; twenty-six per cent becom: de- 
mented; nineteen per cent die within two or three years. The prognosis 
is less favorable after fifty-five years of age. 

Many things are to be taken into consideration in the treatment of 


these diseases, such as hospital life, rest cure, sunshine, feeding, happy 


surroundings, proper regulation of the bowels and kidneys, care of the 
skin, hydrotherapy, and electro-therapy, massage, etc. Forced feeding ‘may 
be necessary owing to the condition of the mind. Insomnia may be over 
come by prolonged hot baths, packs or massage. Hot food before retiring 


is sometimes an excellent help. The drugs used for this condition are 
many but probably some of the best are: Trional, Veronal, Somnos, «1 
Paraldehyde. Anxious restlessness mav be successfully overcome by tne 
judicious use of tincture of opium. Guard carefully against any attempt 
at suicide. Psychotherapy can be successfully used many times in these 
cases to alleviate distress, modify delusions, and relieve anxiety Light 
employment is an excellent thing for the patient at the proper time. Wher 
the patient has fully recovered they gain imsight into the disease, are 


well nourished and have normal sleep 
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One of the great helps in diagnosing mental and nervous diseases is 
the general demeanor and appearance of the patient when he first enters 
the room for examination. We see a person between forty and fifty years 
of age coming through the door with a rather reluctant advance, some- 
times offering some resistance to the nurses. One of the most striking 
things to catch the examiner’s eye at first probably is the distressed ap- 
pearance of the person, the wringing of the hands, gnoaning and uttering, 
sometimes plainly and sometimes incoherently, such exclamations as: 
‘“‘They are going to burn my children,’’ ‘‘Please don’t murder me,’’ ‘‘My 
children have gone to hell; | heard their cries last night,’’ and other 
similar. By preperly directed questions the patient can be drawn into a 
conversation and frequently seems to forget for a moment their apparent 
mental agony. The eyes of the patient generally present a good index 
to the mental state. 

The physical appearance frequently shows considerable loss of flesh. 
The breath is very foul and sordes accumulated to a considerable extent 
upon the teeth. The hair is usually disheveled, skin is dry and harsh. The 
patient is extremely restless, and it is many times almost impossible to 
keep him seated while talking to him. This general appearance shows the 
disturbed state of the emotional field which is one of the chief indexes 
in the diagnosis of melancholia. 

SKIN GRAFTING. 
By J. Culbertson, Whitefield, Oklahoma. 

In the first place | wish to offer an apology to our Secretary, as | 
was slated for a paper on ‘‘Pteventive Medicine,’’ a subject which I feel 
myself incompetent to write upon or at least to read before an intelligent 
body of physicians. Therefore, I substitute a little case of skin grafting 
which has been very interesting to me, and at the same time having in- 
tervals of very discouraging results. 

In the second place, I am sure that ‘‘Preventive Medicine’’ will not 
be passed up without due consideration, as our worthy Doctor Mitchell is 
slated for a paper on ‘‘Sanitation” for a future meeting, and we are 
looking for a paper that will cover the whole field. Doetor Mitchell is 
well versed on this subject and will do it justice. 

The case which I wish to report is well remembered by all the phyr- 
sicians of Stigler, and Drs. Mitchell and Fannin saw the case 

About February 4th of this year, Mrs. L. D. S— , of White- 
field, received a severe burn caused by the explesion of a lamp which was 
sitting on the mantle of an open fireplace. Her clothing was saturated 
with the oil, and igniting from the fire in the fireplace, she received very 
extensive, but superficial burns of the anterior surface of both thighs, the 
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not destroy the entire tegument of the skin, though the entire left upper 
and fore arm from the shoulder joint to the metacarpo-phalangeal articu- 
lation was entirely fleeced of every atom of skin. The fingers and palmer 
surface of the hand, however, were only superficially burned and healed - 
nicely without much trouble or delay. 

Right here is where | expose some of my shortcomings, with which | 
boast of being possessed to a higher degree than any other man in the 
house, and by negligence of being later seeing my {mistakes than any 
other man. But | attempt to exonerate myself by stating that I had this 
case in a very busy time. 

Treatment.—I proceeded to relieve pain with my hypo, morphine and 
atropine, 1-4 and 1-150, and about three shots did sufficient. Linseed oil 
and lime water were quickly applied and were used very freely for sev 
eral days. On account of severe suffering, | was forced to dress the 
wounds once or twice in twenty-four hours. The pus formation was very 


ling of debris was very slow, and any attempt at removal 


great, the sloug 
of same would bring forth screams and nervous rigors In my desper- 
ation to keep up with ‘my work, and to get a little rest, | abandoned my 
authority and permitted them to apply a nostrum salve which seemed to 
give some temporary relief, until | had quite a severe pyaemic infection 
to deal with. And owing to the severe pain on attempt at removal of 
debris, and the continual occurrence of chills, fevers and sweats, | ad 


vised going to the hospital. We called consultation and they concurred. 


On February 20th we transported her to the St. Edwards Hospital 
at Ft. Smith, where she remained for seven days. In the meantime all 
the debris was removed from the wound, and she was placed upon a local 
treatment a 15 per cent oxide of zine ointment, and she returned home on 
the 27th somewhat improved, but the pus was discharging as before. She 
expressed herself as being determined to get back to Oklahoma, where 
physicians were humane, and | suppose to her physician, who would so 


readily yield to combustive end lachymary influences 


Well, every part except the arm did nicely under the above treat- 
ment, and at this writing have entirely healed with quite a lot of cicatri- 
eal tissue. Yet the arm discharged pus freely, and there was no indication 
of skin formation, therefore we decided to do some grafting. And for 
fear of failure on account of excessive pus, we acquainted ourselves with 
the intention quite a lot more than we did the laity. 

On March 5th we dressed the arm in the usual way, leaving exposed 
the surface on which the grafts were to be placed. We irrigated same 
thoroughly with a weak solution of permanganate of potash, covering it 
at present with two or three layers of ‘absorbant gauze. We took the 
skin from the arm of one of her sons, after scrubbing with soap and 
water, and ether and then alcohol, and drying thoroughly. We proceeded 
to cut the grafts after Ollier’s method, and applying them likewise, until 
we had applied five. Each graft was about 3-4 of an inch in width, and 
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about 1 and 1-8 inch in length. We placed them on, | suppose, about 
3-4 of an inch apart, and by accident one of them was in a position with 
the margin of the natural skin. Then we applied next to them a single 
layer of gauze saturated with the weak permanganate solution, then over 
this we applied the usual dressing of heavy gauze and zine oxide ointment, 
then cotton, and a roller bandage. We redressed every 24 hours, leaving 
the inner layer of gauze undisturbed, but cleansing it thoroughly with 
a camel’s hair brush and the permanganate solution at each dressing, un- 
til the sixth day following the operation. On removing the gauze at this 
‘time I found that three of them had adhered, and two of them came 
away with the dressing. In three more days these three had sloughed 
off all except about half of the one next to the natural skin, which began 
to show signs of growth. At the time of this grafting the pus was in 
abundance. 

Almost in despair, and to rid myself of the blame, | accused the pus 
of being responsible for the failure. We at once placed the patient upon 
calcium sulphide, 1 grain every three hours, and at the end of one week 
the pus had subsided to a considerable extent and the offensive odor had 
improved considerably. 

On March 19th we repeated the grafting with the same technique 
but this time we applied twelve such grafts taken from three different 
arms. We placed them in the same manner as before, and three of them 
approximated the natural skin. We applied the dressing in the same man- 
ner as before, and on removing the inner layer of gauze the fourth day 
following, we found them all tightly adhered except one which came away 
with the dressing. 

On the tenth day following the operation, those nearest the natural 
skin showed signs of growth, and thereafter seemed to reach out to meet 
small extensions advancing from the natural skin. <As soon as they were 
connected, the graft would spread in every direction, and those that were 
isolated would remain indolent, until reinforced by the one just mentioned, 
when it would begin to grow in the saane way. This growth continued 
in a consecutive manner until they were all connected except three of the 
remotest ones, which seemed to take the retrograding route until they 
finally disappeared by absorption or otherwise. 

We continued the sulphide of calcium treatment three times per day 
until April 19th, at which time the pus had almost ceased to appear. Then 
we decided to try a few more grafts, with a different way of obtaining 
and applying them. 

We proceeded as before, eXcept in obtaining the grafts from the an- 
terior surface of the upper arm. Instead of using the razor, | placed the 
skin on a stretch in every direction and used a freshly broken piece ef 
window pane with heavy anc steady pressure, scraping downwards, when 
the strips of skin the thickness of paper would roll up in front of the in- 
strument like a roller bandage. Then we would clip them off with the 
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scissors, and place them on the margin of the wound, overlapping the 
natural skin, and with the poit of the scissors, unrol] them towards the 
center of the wound, until I sueceeded in so placing eight grafts about 
2 1-2 inches in length, and dressed in the usual way. On removing the 
dressing the fourth day following the operation, | found them all adhered 
nicely, and on the tenth day following the operation they had begun 
growing at the ends next to the natural skin, and they gradually ad- 
vanced in growth towards their distal ends, and spreading in every diree- 
tion until at this writing the entire surface is covered 


Now the particular point of interest to me in this case is, In part, 
my aforementioned shortcomings. | learned that there is more to the 
saying than | imagined, that linseed oil and lime water is a pus generator 
to a finish, and that by permitting them to apply the nostrum ointment 
because it was soothing, and anodyne, this ointment being too stiff to ad 


mit the egress of pus, thereby acting as accomplice in the pus infection 


In the minor ‘matters I observed the following in regard to the fre 
quency and kind of dressing best suited for the occasion. Thus, where 
the gauze was too light, and the ointment too thin, same would admit the 
egress of the ointment same as it would the pus, thereby admitting the 
gauze to bury itself into the raw surface, and on removing the dressing 
it would irritate and cause bleeding in spite of any precaution | could 
use with olive oil or any other lubricant, therefore disturbing any deli 
eate skin growing which might be in process. 

On the other hand, | obeserved that in using heavy gauze and stiff 


ointment, same would pin the pus to the raw surface, and the result form 


a septic condition which was also regretable. I also observed that after becom 
ing adherent, the grafts nearest the natural skin began growing first and 
approximated in a consecutive manner. And those that were farthest from 
the margin of the wound were last to begin to grow They would seem 


to adhere same as the others, but apparently sit still or spread very 
slowly until touched by one already reinforced from a marginal source, 
when it would at once begin to spread rapidly. 

| also observed that in obtaining grafts by Ollier’s method, that if 
you are a little nervous it is a hard job to peel a good, long, thin, regular 
graft with the razor. In trying to obtain dry skin scrapings with a piece 
of broken window pane, | learned that | could get the long strips as 
thick as ordinary writing paper, much easier by using the glass with 
heavy and steady pressure, but without the sawing motion used with 
the razor. In regard to the dry skin scrapings, with three trials I failed 
to generate skin growth with them, 

And now drawing from the above observations, | have come to the 
following conclusions for my own satisfaction: That in extensive burns 
where grafting is contemplated, | will use just as little linseed oil and 
lime water as possible ; I will remove the burned debris as soon as pos- 


sible, not waiting for it to slough. As soon as | get rid of the burned 
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about 1 and 1-8 inch in length. We placed them on, | suppose, about 
3-4 of an inch apart, and by accident one of them was in a position with 
the margin of the natural skin. Then we applied next to them a single 
layer of gauze saturated with the weak permanganate solution, then over 
this we applied the usual dressing of heavy gauze and zine oxide ointment, 
then cotton, and a roller bandage. We redressed every 24 hours, leaving 
the inner layer of gauze undisturbed, but cleansing it thoroughly with 
a camel’s hair brush and the permanganate solution at each dressing, un- 
til the sixth day following the operation. On removing the gauze at this 
‘time I found that three of them had adhered, and two of tham came 
away with the dressing. In three more days these three had sloughed 
off all except about half of the one next to the natural skin, which began 
to show signs of growth. At the time of this grafting the pus was in 
abundance. 

Almost in despair, and to rid myself of the blame, | accused the pus 
of being responsible for the failure. We at once placed the patient upon 
calcium sulphide, 1 grain every three hours, and at the end of one week 
the pus had subsided to a considerable extent and the offensive odor had 
improved considerably. 

On Mareh 19th we repeated the grafting with the same _ technique, 
but this time we applied twelve such grafts taken from three different 
arms. We placed them in the same manner as before, and three of them 
approximated the natural skin. We applied the dressing in the same man- 
ner as before, and on removing the inner layer of gauze the fourth day 
following, we found them all tightly adhered except one which came away 
with the dressing. 

On the tenth day following the operation, those nearest the natural 
skin showed signs of growth, and thereafter seemed to reach out to meet 
small extensions advancing from the natural skin. As soon as they were 
connected, the graft would spread in every direction, and those that were 
isolated would remain indolent, until reinforced by the one just mentioned, 
when it would begin to grow in the samme way. This growth continued 
in a consecutive manner until they were all connected except three of the 
remotest ones, which seemed to take the retrograding route until they 
finally disappeared by absorption or otherwise. 

We continued the sulphide of calcium treatment three times per day 
until April 19th, at which time the pus had almost ceased to appear. Then 
we decided to try a few more grafts, with a different way of obtaining 
and applying them. 

We proceeded as before, eXcept in obtaining the grafts from the an- 
terior surface of the upper arm. Instead of using the razor, I placed the 
skin on a stretch in every direction and used a freshly broken piece cf 
window pane with heavy anc steady pressure, scraping downwards, when 
the strips of skin the thickness of paper would roll up in front of the in- 
strument like a roller bandage. Then we would clip them off with the 
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scissors, and place them on the #margin of the wound, overlapping th 


natural skin, and with the point of the scissors, unrol] them towards the 
center of the wound, until I succeeded in so placing eight grafts about 
2 1-2 inches in length, and dressed in the usual way. On removing the 
dressing the fourth day following the operation, | found them all adhered 
nicely, and on the tenth day following the operation they had begun 
growing at the ends next to the natural skin, and they gradually ad 
vanced in growth towards their distal ends, and spreading in every direc 


tion until at this writing the entire surface is covered. 


Now the particular point of interest to me in this case is, in part, 
my aforementioned shortcomings. | learned that there is more to the 
saying than | imagined, that linseed oil and lime water is a pus generator 
to a finish, and that by permitting them to apply the nostrum ointment 
because it was soothing, and anodyne, this ointment being too stiff to ad 


mit the egress of pus, thereby acting as accomplice in the pus infection 


In the minor ‘matters I observed the following in regard to the fre- 
quency and kind of dressing best suited for the occasion. Thus, where 
the gauze was too light, and the ointment too thin, same would admit the 
egress of the ointment same as it would the pus, thereby admitting the 
gauze to bury itself into the raw surface, and on removing the dressing 
it would irritate and cause bleeding in spite of any precaution | could 
use with olive oil or any other lubricant, therefore disturbing any deli 


ry in process. 


eate skin growing which might 

On the other hand, I obeserved that in using heavy gauze and stiff 
ointment, same would pin the pus to the raw surface, and the result form 
a septic condition which was also regretable. I also observed that after becom 


ing adherent, the grafts nearest the natural skin began growing first and 


approximated in a consecutive manner. And those that were farthest from 
the margin of the wound were last to begin to grow. They would seeim 


to adhere same as the others, but apparently sit still or spread very 
slowly until touched by one already reinforced from a marginal source, 
when it would at once begin to spread rapidly. 

| also observed that in obtaining grafts by Ollier’s method, that if 
you are a little nervous it is a hard job to peel a good, long, thin, regular 
graft with the razor. In trying to obtain dry skin scrapings with a piece 
of broken window pane, | learned that I could get the long strips as 
thick as ordinary writing paper, much easier by using the glass with 
heavy and steady pressure, but without the sawing motion used with 
the razor. In regard to the dry skin scrapings, with three trials | failed 
to generate skin growth with them. 

And now drawing from the above observations, I have come to the 
following conclusions for my own satisfaction: That in extensive burns 
where grafting is contemplated, | will use just as little linseed oil and 
lime water as possible; I will remove the burned debris as soon as pos- 


sible, not waiting for it to slough. As soon as | get rid of the burned 
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tissue, | will saturate the system thoroughly with calcium sulphide, limit 
ing the formation of pus to a minimum before attempting to apply the 
grafts. I will peel the grafts with a piece of freshly broken glass instead 
of the razor. 1 will place them on the wound lineally instead of in 
patches, starting each line overlapping, or approximating the natural skin, 
running as far as desired, or entirely across the wound as circumstances 
may require. Then beginring another line at right angles to this, if there 
is natural skin to start from, and connecting them in the centre, ete., un 
til the desired amount is covered. If, however, there is no natural skin 
at right angles to start from, I will make several short parallel lines 
extending from the margin of the wound with the distal ends, pointing 
to the centre of the wound; then when these have begun to grow, I will 
start from their distal ends and close in the centre. That is, in case, 
which is generally the case, that the grafts are scarce and hard to obtain, 
thereby having to make two or more graftings of it. 

Over the grafts I will place a single layer of gauze saturated with 
a weak antiseptic solution, then I will dress the entire surface with the 
heavy gauze and stiff ointment, and then redress every twelve to twenty 
four hours in order to remove accumuiations and prevent irritation by 
sticking. At the same time, not disturbing the inner layer of gauze for 
about four or five days, but instead, with a camel’s hair brush and ant- 
septic solution, cleanse it thoroughly at each dressing. As all the grafts 
that adhered at all did so in three or four days, and probably sooner if 
1! should have examined, at the end of this time I will remove the single 
layer of gauze, after first thoroughly cleansing it with an antiseptic solu- 
tion, then loosening the gauze with the brush and olive oil. Then I will 
continue the heavy gauze and stiff ointment applications, changing from 
twelve to twenty-four hours until I am thoroughly satisfied with the ad- 
herence and growth of the grafts, then I will replace the heavy dressing 


with a more absorbent one, and redress at wider intervals. 


Please do not understand that I would always use the above remedies 
and dressing in every case, but of course | would change according to 
indications, and my best judgment. This is only an outline of the above 


case. 


In further conclusion, | wish to say that the above case has not ad- 
vanced to an entire cure. However, the points which were of so much 
interest to me have fully demonstrated themselves to my satisfaction. 
And furthermore, | will say that this paper was not intended to throw 
any light whatever upon the present knowledge of the treatment of burns 
and skin grafting thereof, but instead, as a substitute for a paper which 
I was asked to write upon ‘‘Preventive Medicine,’’ a subject with which 1 
have not familiarized myself, and a subject which does not interest me 
as does the equipage with a knowledge by our personal experience to sue- 
cessfully combat an emergency after the morbid process has cinched its 


eorruptive fingers upon the victim. 
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THOROUGHNESS IN ALL WE DO. 
G. A. Mcrrison, M. D., Poteau, Oklahoma. 

The fact that I believe there is a class of cases coming into our 
hands, as general practitioners, which we are inclined to treat on gen- 
eral principles, and do treat in that manner, without satisfactory results, 
until such time as the patient becomes dissatisfied and appeals to the 
specialist, is my excuse for offering this paper. I refer to a class of 
eases coming perhaps more especially within the field of gynecology. | am 
not a gynecologist, neither are any of us in the sense of specializing, but 
we would be able to acquit curselves more creditably to do better wor: 
along certain lines, to say nothing of increasing the financial status of 
our office practice, if we paid more attention to the class of cases I have 
in mind, going deeper into the merits of each individual case than ‘%s 
general practitioners we are inclined, as a rule, to do. Whether our fail 
ure to handle these cases successfully is due to indifference, ignorance or 
a certain hesitancy to bring out the facts by resorting to digital examin- 
ation on first consultation, and suggesting the proper method of treatment, 
depends largely on the individual physician to whom the patient may 
apply for relief. 

It has been my fortune to be associated with my partner and indi- 
vidually with a number of such cases within the past six months, and 
we have been able to treat them satisfactorily to ourselves only by going 
thoroughly into the merits of each individual case—not merely getting 
a statement of the patient that she was nervous, tired, run down and 
could not sleep, and all the other symptoms so familiar to you all, and 
then prescribing nerve tonics and so forth, and passing the patient ont. 
That won't work. 

In order that | may make myself plain and give you the idea I have 
in mind, or, in other words, if you please, the golden text of this paper 


thoroughness—I wish to cite for illustration two or three cases that can 


to us. 
First: Mrs. B. W., aet. 36. Nullipara. History of run down nervous 
condition Habitual headache, persistent constipation and scanty mep- 


struation, not painful; appetite capricious; could not sleep well and was 
incapacitated for the performance of her household duties. She was given 
the usual examination—that is to say, temperature taken and tongue ex 
amined. The ever-ready prescription pad being handy, she carried a mes- 
sage to the druggist for remedies which she faithfully used some weeks 
without any material benefit. Then other remedies along lines of general 
treatment were tried without any permanent benefit. Some improvement 
in some phases of the case were noted, but on the whole the treatment 
was unsatisfactory to patient and physician as well. About this time a 
more thorough examination was suggested to the patient and, though hav- 


( Read before the Leflore County Medical Society at Spiro, May 1, 1913.) 
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ing refused vaginal examination earlier, readily consented at this time. 
She was placed on the table and a careful investigation of the condition 
of uterus and appendages made, revealing an under developed uterus and 
mind the puzzle as to why theré 


The uterus 


an endometritis. This cleared up in my 
had been no material improvement under medicinal treatment. 
was dilated, thoroughly cleansed with lysol solution, then mopped with 
an iodine swab, and patient sent home. Next day she reported having 
slept well and feeling less nervous. Local treatments were continued 
every third day with iodine until all discharge had ceased. Laxatives and 
tonic treatment continued until nervousness was under control and a 


regular habit of bowels established. The iodine soon controlled the cervi- 

eal discharge and patient made nice recovery. At this time she is free 

from the headaches, not nervous and the menstrual function normal 
Second: Mrs. P. W., aet. 21. Nullipara. Give a history of misear- 


riage at six months one vear ago. Health has been below par over a 


year. Anemic, nervous and weak; unable to perform her household duties, 
Temperature normal, bowels somewhat irregular but not particularly cou- 
stipated; tongue slightly coated and appetite changeable 

Patient was placed on tonic treatment with laxatives—in fact, was 
treated along general lines for some weeks with but little if any benetit 
therefrom. At one time a- malarial element was suspected and quinine 
administered, which seemed only to intensify the nervous condition and 
depress rather than stimulate. Its further use was discontinued At a 
subsequent visit to the office a uterine examination was suggested to her 


} 


and she readily consented thereto. Found an excoriated os with a slight 


discharge from cervical canal. Some thickening of uterine tissue and 


more or less sub involution. Patient treated with local applications of 
iodine after careful cleansing with lvsol solution, until excoriation and 
discharge had been overcome. She was given Fowler’s solution, Hydrochloriv 
Acid and Essence Pepsin in combination. In a few weeks of such treatment 
patient recovered her general health to the extent she was able to dis- 
charge the household and outdoor duties usually devolving on the farm 
er’s wife. 

Third: Mrs. B., Col., aet. 38. Nullipara.’ Gave history of impaired 
health dating back a period of four or five months. Questioning elicited 
the fact that there had been an abortion some two months before coming 
to us. That she had been under medical treatment but without satis- 
factory results. Said the abortion occurred without any disastrous conse- 
quences and she had not had any trouble which might be referred to the 
incident. The usual tonic and laxative treatment was prescribed with in- 
structions to report later. Some days after this consultation we were sent 
for and found her in bed suffering as she said with a chill and was un- 
well. Upon being asked if it was her time to be unwell she said no. Re- 
membering the history of abortion an examination was suggested and 


agreed to. Found os somewhat dilated. Dark, offensive discharge issu- 
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ing therefrom and curettment seemed to be the proper thing, which was 
done next morning under anaesthesia, quite an amount of refuse matter, 
placental tissues, etc., being removed. The cavity was cleansed with lysol 
solution and tonic treatment resumed. Patient made a rapid recovery 


You will understand, gentlemen, 1 do not refer to these cases with 
a view of exploiting any line of treatment in particular, but because in 
the beginning—that is to say, at the time of first consultation—there was 
not sufficient evidence in the case to warrant bringing a charge against 
the much-abused uterus and appendages and to show how easily one may 
be mislead in early conclusions. Since we have been giving this class of 
cases closer attention and have adopted the plan of going more deeply 
into the conditions presented, instead of dismissing them with tonic treat 
ment and a few words of advice as to general health, it has been our ex- 
perience that satisfactory results in the way of treatment have not been 
difficult to obtain There is considerable consolation in the facet that one 
is able to hold these patients from drifting into other hands. It is some 
thing to be able to have and to hold the confidence of our patients. They 
have a right to expect from us, when they place themselves in our hands 
for treatment, the very best there is in us, and they do expect it. I be- 
gan by saying we are prone tec treat this class of cases, in the main, in a 
desultory sort of way on general principles, and | say now as long as we 
do this we fail to give our patient that which is her due, and we fail io 
acquit ourselves creditably and should not wonder why Mrs. So and So 


went to somebody else for treatment. 


We should make a careful study of each individual case presenting it 
self to us, going carefully into every detail, if we would retain the confi- 


dence of our patrons 


As physicians—busy physicians—we find ourselves liable to get into 


a rut. Catch ourselves doing routine work We get the habit of looking 


at our patient’s tongue, taking the temperature and grabbing the ever- 
ready prescription tablet to send them to the druggist with a message 
which we hope will result in physical benefit to them, with our mind per- 
haps divided as between patient's condition and the completion of a horse 
trade, or the management of our business or farm. How quickly the pa 
tient sees these things. We tind ourselves soon—all too soon—wondering 
why? That these things ought not to be you will all agree. By becoming 
careless in our work, we not only lose out in point of reputation and in 
finances but we become a standing reproach to the medical profession It 
behooves us to be more carefal in matters of diagnosis and treatment. It’s 
up to us, if you please, to take with us, m addition to a_ well-stocked 
medicine case, an active, alert, well-trained mind when we visit our pa 
tients, and to use these to the very best interest of those who, through 
their confidence in our ability, place themselves in our hands for treat- 
ment. A mind centered on the work in hand and not divided as between 


the practice of our profession and commercialism. If a young man begins 
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a professional career, intending to imake it his life work, he will make 
good or fail according as he centers his mind on the work in hand, or 
divides it between professionalism and commercialism. He cannot run a 
mercantile business and practice medicine at the same time and do both 
successfully. One branch will succeed at the expense of the other. Let 
us then see to it that as physicians, our patients get the very best there 


is in us. This means ‘‘thoroughness’’ in ail we do. 


EDITORIAL 


THE ENID MEETING. 

The twenty-first annual meeting of the State Medical Association is 
now numbered among those of the past. 

To many of the attending physicians the meeting was the first op 
portunity ever given to see that portion of the state, which is beautifully 
situated. Enid is a clean, orderly little city, but is sadly lacking in the 
necessary hotel accommodations for the care of such a meeting as we 
have, but this shortcoming was more than compensated for in the ef- 
forts of the local resident physicians toward entertaining the members. 

All meetings were held in the First Baptist Church except the wo- 
men’s auxiliary, which held its meeting in the First Presbyterian Church. 

The exhibits were hardly as large as usua! at these meetings and 
were somewhat marred by the incongruous addition of an antiphlogistine 
exhibit, but otherwise were a source of interest to the visitors. 

The actual work of the House of Delegates and of the different 
Sections was not as effective as might have been and was hampered by 
many delays and distractions, so often incident to our meetings, due to 
misunderstandings. 

The election for the presidency, a three-cornered affair, resulted in 
the selection of Dr. J. M. Byrum of Shawnee, who for the past several 
years has taken an active interest in the Association’s affairs and who 
two years ago represented the State Association at the Chicago meeting 
of the A. M. A. Council on Medical Education and Legislation. 

It is the concensus of opinion of all those who attended that some 
means must be determined to separate the work of the Association in 
such a manner that the work of the House of Delegates will not con- 
flict with that of the various Sections. 


THE INSTITUTE FOR THE FEEBLE MINDED. 





One of the interesting features of the trip to Enid was a visit to 
the Oklahoma Institute for Feeble Minded, which is under the superin- 
tendency of Dr. W. L. Kendall. This institution is one of the best cared 
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for and maintained institutions of this character ever seen by the writer. 
From the basement to the garret everything is spick and span and in a 
highly sanitary and creditable condition. There is every indication that 
those engaged in the care of the unfortunate inmates not only realiz 
the responsibility placed on them, but have entered into the task and 
are carrying it out with a great deal of personal interest and pride. Dr. 
Kendall is assisted by Dr. A. L. MeInnis. There are now 86 inmates; 
about all that can be cared for, as the institution, iike many of the state, 
is overcrowded. There are, including the superintendent, 12 assistants 
with various duties. The institution owns 640 acres of land in a high 
state of improvement, 417 acres being in cultivation. All the milk, chick- 
ens and garden products used in the place are produced from the farm. 

The superintendent has fitted out a very nice little laboratory and 
operating room in which is earried on such work as may be necessary. 

The recent Legislature voted an appropriation of fifty thousand 
dollars for new buildings and equipmert which will place the institution 
in much better condition than it now is. 

A SAMPLE OF METROPOLITAN NERVE. 

(Thinking that possibly a considerable number of physicians may 
be unaware of the wily tricks and schemes of some of our ambitious city 
surgeons or hospitals, the following correspondence between Dr. F. R. 
Wheeler of Mannford, Oklahoma, The American Journal of Clinical Med- 
icine, Chicago, and Dr. Emory Lanphear, St. Louis, is presented in full.) 


Dr. C. A. Thompson, Editor, 
Muskogee, Oklahoma. 
Dear Doctor: 

Perhaps you are not advised of such as the enclosure reveals. It 
may be that they are sent only to those who are in the ‘‘sticks.’’ Well, 
I got mine. 

If you see cause to ‘‘air’’ this in the Journal, it will no doubt be 
appreciated by many, but ‘‘damned’’ by others. I believe I will send 
you a copy of a letter I may write to a Medical Journal. Glad you were 
re-elected, as you are making a good Journal. 

Very truly, 
F. R. WHEELER. 


3447 PINE STREET 
EmMorRY LANPHEAR. M.D... PH. D..LL. OD 
SURGEON IN CHARGE . . 
St. Louis, Mo., May 10, -1913. 
My Dear Doctor:— 
I know you believe in ‘‘division of fees’’ between specialists and 
general practitioners and I want to interest you in the American Hos- 
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pital (headquarters of the American Polyclini¢) on that basis. I would 
like to have you sign and return the enclosed card. If you never send a 
patient there will be no harm done; if you do, you will become part 
owner of a hospital which we are going to make the most popular in the 
Mississippi Valley. Please note: the card states explicitly that you are 
to have 40 per cent of all fees (exclusive of hospital care, of course 
received from our patients sent to our staff for operation or treatment. 
Hoping for an immediate and favorable reply, for which a stamped en- 
velope is enclosed, | remain, 
Most cordially yours, 


EMORY LANPHEAR 


The American Journal of Clinical Medicine, 
Chicago, Ill. 
Gentlemen: 

Perhaps I owe you for a few sample copies of your Journal, and will 
pay you for same on receipt of bill, but excuse me further for the fol- 
lowing reason: 

A contributor, Emory Lanphear, is sending out letters in which he 1s 
offering to ‘‘split’’ the fees with such suckers as will send him other 
suckers, and as this is not in accord with true ethics or rather my con 
science, and perhaps is done without your knowledge, I do not care to read 
a Journal that will tolerate such commercialism. It seems to me to be 
tinctured with the obsolete Medical Brief. | have in my possession a 
letter from said party, dated May 10, 1913, in which I am offered fort) 
per cent of all fees, exclusive of hospital care, etc. This Lanphear may 
be a great surgeon, but not great enough to be a member of the Okla- 
homa State Medical Association. And now that you are informed of such 
‘selling of a patient,’’ if you continue to have such parties for your 
help, we will hereafter dissolve partnership. 

This letter is written through all kindness, by one who will uphold 
the dignity of the profession against commercial methods 


Very truly, 


The letter above quoted from Dr. Lanphear was probably sent out 
pretty much over this and other states, and no doubt will leave a sting 
in many places. Dr. Wheeler is to be commended for taking up the cud- 
gel in this matter.—(Editor.) 
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HOUSE OF DELEGATES, 21ST ANNUAL MEETING 
May 13, 2:00 P. M. 

House called to order by Dr. J. L. Shuler, President 

Invocation by Rev. J. E. Burt. 

Welcome to Enid by Dr. Kelso. 

‘*Members of the Oklahoma State Medical Association: 

‘‘At the request and in behalf of the Chief Executive of Enid | wel 
come you to our city. It is not necessary at this time to speak of the glor- 
ies and good thisgs of our city, for they advertise themselves; neither is 
it at this time necessary for me to speak upon the frivolities of life, but 
suppose you say that we, as physicians, who have entered upon that great 
work, all appreciate these imeetings; these associations; these assemblies 
as a place for scientific study, and to bring us into that social contact 
which is of so much benefit to us all. Man never, since the first hour 
of time, has been satisfied to be alone. it is hecessary tor the consum- 
mation of purposes that great minds unite and form such bodies as may 
be enabled to accomplish that great purpose, that one object in life 
that success which each and every individual tries to attain—and which 
cannot be attained without that inevitable assistance, which is the result 
of life. 

‘*Again | will say that | will not tire you, but twice welcome to our 
city. We have no keys, we have no walls, therefore | never could under- 
stand why there should always be an address of welcome. In ancient 
times you remember the cities were all walled in and there were keys 
to lock the outer gates so the enemies could not come in, but we have no 
enemies, and when you visit the city of Enid, and many old physicians I 
have known for years have wanted to come here, I hope that your great- 
est realization will be that promise of which you anticipated years ago. 

‘“‘Again you are welcome.’’ 

Response—Dr. J. A. Walker, Shawnee: 

“This is a duty and a pleasure devolved on me in the past thirteen 
minutes. I think it was about thirteen minutes ago Dr. Davis asked me 
to respond to an address of welcome, and | understood the Mayor was to 
talk and I thought he might say something, but he has not appeared on 
the scene and has not said anything, and as there are no walls and no 
keys I presume we can enjoy ourselves just the same. The town seems 
to have wide streets and nice good pavements and it does not look like 
it had rained in the last twelve months, so. maybe we can locate the 
things the Mayor was to tell us were here. A response to an address 
of welcome that is brought about in a moment, as you all know, is ex- 
temporaneous. I should feel embarrassed here if it was not that in look- 
ing over this little audience 1 see so many of my friends. I could sit on 
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a stool and talk with these men face to face and not be a bit embar- 
rassed. Another thing, I am in a Baptist church and that is customary 
for me. Sometimes | go to a Baptist church twice a week and sometimes 
not so often. Of course it is all my fault. That reminds me of a nigger 
story. 

‘‘Martha Washington joined the Baptist church in the country. She 
came to town to be baptized. She met her friend, Liza Johnson. Liza 
said: ‘Martha, why did you come to town to be baptized ?” 

‘Well, Liza, I will tell you; they did not have any pool room in 
our church.’ 

“That is why I feel at home. We have a good pool room. If you 
do not believe it, the pastor will show you. 

‘I know the doctors of this state form an aggregation that is as in- 
telligent and brave as any other men in the state, the lawyers and school 
teachers notwithstanding. Some of us had to go through that old grind 
of school teaching before we could get to be doctors, and a number of us 
had to be lawyers before we got to be doctors, and | think they have the 
right conception of their duty towards their fellow men 

‘I accept gratefully our welcome here from Dr. Kelso and the Gar- 
field County Medical Association. I voted for this Association to come 
here. I never was here but onee before, and I came in the night and 
went away in the morning early. Now some of us in Oklahoma came 
from Texas and some from Arkansas, and every place else, and a good 
many of us had good warm friends who followed us to the state lines. 
Some of us come over. We are here yet and we are going to stay here. 

‘I know this County Society will do itself proud to take care of this 
Medical Association. When the proper conditions are present and proper 
arrangements are made a great body of men can come to the State As- 
sociation. | hope we can have 500 men here tomorrow. They are not 
here yet. I am sorry we have so few here on the first day. Our town of 
Shawnee had fewer present than she had for ten years. I am sorry we 
have no more the first day. Our town should have more and I hope 
the other towns won’t do that way. 

**] thank Dr. Kelso for his welcome in behalf of the State Medical 
Association of Oklahoma.’’ 

Address of Welcome, Garfield County Medical Society, Dr. Walter M. 
Jones: 

‘‘There is a figure of speech called an antithical epigram. I know of 
no occasion where I could use that as well as now. First, stating it gives 
me great pleasure in behalf of the County Society to welcome you here 
today. Second, stating that it gives me no pleasure at all, in fact since 
the chairman of the committee on arrangements phoned me, I had angina 
of the heart, but since hearing the orators who preceded me I feel now 


I have hypertrophy of the heart. 
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‘‘T am not going to cast any oratorical darts at you today, in fact 
they have all been cast, but | have one little point 1 want to bring out: 
Not long ago one of our members, one of the older members, in discuss- 
ing the clergy and laymen, said: ‘The clergy has made no progress since 
Jesus Christ, and if a physician went to sleep like Rip Van Winkle for 25 
years, or 30 years, and should wake up today, he would know no more 
about the practice of medicine and surgery than a chicken.’ I believe he 


said a rabbit, I do not know. 


‘Now why is it that we who belong to a profession that could have 
anything we want, why is it that we, who are supposed to be on a high 
plane physically and morally, should pass criticism on our brothers in- 
stead of going up side by side? Why is it we are willing to sit in our 
office and listen to the story of some one who is running down a brother 
practitioner? Why is it we will hold consultation with a brother physi- 
clan and make underhand insinuations? Why is it we will make an ex 
amination for life insurance and be surprised at some condition of the 
patient’s heart, and be surprised that the family physician has not found 
that out before, but being such a good friend of the patient we pass them 
for life insurance?’ Why should we do these and other things like them? 
I tell you we do not know each other; we are not friends. We let that 
httle word ‘jealousy’ creep in. If you have a friend whom you know ito 
be mentally, physically and morally reputable do not let some one come 
up and berate your friend. What would you do if they did? If you are 
& man you will call him down, If -vou are a man you will stand up for 
your friends. If you know some of the things are so, you will try to 
explain them. 

‘I notice in our County Medical Society, and we meet every Friday 
night, that the men who meet and discuss the matters are the ones who 
do not fight each other. They are the ones who hold consultation together. 
They would just as soon have one of their friends go and see their patients 


when they are away. We know what they say will be all right 


**I know that in the three days you will be here you will have many 
good scientific papers; you will be raised upon a ‘mental plane, but [ 
hope your great pleasure will be in making friends, in learning there 
are other men who are competent and good. I hope you will get closely 
acquainted. I thank you for your indulgence and once more I welcome 


’ 


you to our city.’ 


HOUSE OF DELEGATES 
May 14, 9:00 A. M. 


The House of Delegates called to order by the President, Dr. J. I.. 
Shuler. 


President—‘‘The committee on credentials is in the south room. Please 
present your credentials to them if you have come in since last night.’’ 
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(This committee on credentials was composed of Dr. Ambrister, Dr. 
Slover and Dr. Moore. 


President— ‘The committee on resolutions consists of Dr. Long, of 


Wunean, Dr. Davis, Oklahoma City, and Dr. Kendall of Enid 


President—‘I will read a letter from Dr. John A. Wyeth of New 
York.’’ Reads letter of Dr. Wyeth regretting his inability to be present 
and distributed cards sent by Dr. Wyeth with picture of his polyclinic. 
These cards were sent as a token of friendship for the members of the 
Association. 

A partial report of the credential committee was read by Dr. Slover 
as follows: 

Dr. Slover—‘The delegates named below have turned in their ere- 
dentials and we have gone over the credentials as they have come before 
us and make the following recommendations that the delegates named 


below be seated: 


Dr. Z. J. Clark, Alfalfa Dr. J. T. Slover, Murray 

Dr. M. H. Eadens, Caddo Dr. J. H. White, Muskogee 

Dr. R. M. Williams, Caddo Dr. J. A. Nelson, MeLain 

Dr. F. W. Boadway, Carter Dr. EK. M. Russell, Nowata 

Dr. D. W. Griffin, Cleveland Dr. C. R. Day, Oklahoma 

Dr. J. C. Johnson, Comanche Dr. E. F. Davis, Oklahoma 

Dr. MeLain Rogers, Custer Dr. A. D. Young, Oklahoma 

Dr. T. J. Horsley, Greer Dr. G. A. Wall, Oklahoma 

Dr. G. F. Border, Greer Dr. V. Berry, Okmulgee 

Dr. W. Penqguite, Grady Dr. K. L. Colley, Osage 

Dr. J. C. Ambrister, Grady Dr. S. M. Richey, Pontotoc 

Dr. S. P. Strother, Jackson Dr. G. S. Baxter, Pottawatomie 
Dr. J. A. Overstreet, Kingtisher Dr W. C. Bradford, Pottawatomie 
Dr. M. O. Moore, LeFlore Dr. D. Long, Stephens 

Dr. J. C. Williams, Lincoln Dr. L. A. Mitchell, Tillman 

Dr. W. W. Rucks, Logan Dr. W. E. Wright, Tulsa 

Dr. L. A. Hahn, Logan Dr. J. M .Workman, Woodward 


Dr. T. A. Blaylock, Marshall 

If there are any other parties having credentials we will be glad to 
see you at once.’ 

President—‘Turn your credentials in at once if you have come ia 
since the committee made their report so they may be working on them.’’ 

Dr. Slover—‘We wish to supplement this report before it is passed 
upon with the name of C. W. Alexander, Cotton county.”’ 

President—‘‘We have a partial report of the committee. What shail 
we do with the report! I will entertain a motion to confirm the report 
of the committee as far as it has gone.’”’ 


Moved and seconded. 









- 
: 
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President—‘‘It has been moved and seconded that it be received so 
far as it has been announced. Those in favor of this let it be known by 
saying ‘aye.’ ”’ 

Carried. 

President— ‘If there is any business to come before this House of 
Delegates, please announce same now. I| think in reading the minutes 
of the meeting that there was a resolution carried over in regard to 
holding the next meeting. The resolution was that the Society shall hold 
its election of officers on the first day of the meeting of the Society, 
and we will consider that you have this resolution before the House.’’ 

(Secretary reads the resolution. 

Moved and seconded that resolution be adopted. 

Controversy over whether the whole body should vote on the elec- 
tion of officers or whether it would just be the House of Delegates.) 

Dr. Hume—‘‘This is a delegated body and every county in the state 
has a representative here and we cannot violate the constitution of the 
American Medical Association by turning it back to the body of the 
house. 1 think we have a representative body now and do not see why 
this should be brought up at this time. | want to make this remark 
without any regard to politics.’’ 

Dr. Boadway—‘‘I believe there is something wrong here. If we are 
going to be democratic this election must be based upon the membership 
of this Association. Now I live a long ways from here. However, there 
are three men here from our town, but there are towns in the county not 
represented here at all. Suppose this meeting were in Oklahoma City, 
and suppose there were some politicians in Oklahoma City who wanted to 
get all the officers elected from Oklahoma City. This is a representative 
body and this is the body that should say who the officers are to be. 
Just think, there are over one hundred members in Oklahoma City, mem- 
bers of this Society. How easy could we get those others to come in. 
The only way to elect the officers of this Association is to elect them by 
a representative body.’’ 

Day— ‘The discussion we have had is one, if I understand it, which 
has been withdrawn and is not before the House. The new motion is that 
we elect these officers in the ordinary way but on the first day instead 
of the last day.’’ 

President—‘‘I rule that the question is out of order and inadmis- 
sible to the Association."’ 

Objection to the first day as day for election.) 

President—‘‘If there is anything further to be said on this question 
we would like to hear from you.’’ 


Doctor If the election is to be held on the first day of the conven- 
tion, then it will be up to the delegates to be present on that day. It 
will not be any hardship to any one so far as I can see. If a man is a 


delegate he will make his arrangements to be present, and then the see- 
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ond day and from that on can be given to scientific papers and that work. 
If you pass this resolution and make this the rule it will be to the inter. 
est of the delegates to be here on the first day.’’ 

Boadway—‘‘I hate to get up so much, but suppose we do as the doe- 
tor says. Take my own case. I have only one day to give to this meet- 
ing. I come for the scientific part of this Association. If you put your 
election the first day we can see nothing of the scientific part in which 
We are so vitally interested.”’ 

The President reads a motion to make the election of officers on the 
second day. Motion seconded. ) 

Boadway—‘‘I merely made an amendment to have it the second day 
instead of the first day.’’ 

President—‘Do you wish to make that as an amendment?’’ 

Boadway—‘‘ Yes sir.’’ 

President—‘I think we will consider that as an amendment. Can 
we vote on that amendment?” 

Delegate—‘Not until tomorrow.”’ 

President—‘‘I think the simplest way is to vote on the resolution and 
see if we want it the first day.’’ 

Motion made and carried to lay this resolution on the table. 

President—‘‘I will put the question again.’’ (Reads question again.) 

President—‘‘ All favoring the tabling of this motion, stand.’’ 

(Thirty-five stand.) 

*‘Opposed same.’’ 

( None.) 

Carried. 

President—‘‘ What is the further pleasure of the House of Delegates?’’ 

Berry—‘‘If there is no other business to come before the House I 


have some resolutions I wouid like to read 

Whereas, it is a well-known fact that our State Health Department 
is being used as a political machine and, Whereas, the conservation of 
human life is of paramount importance over every other field of endeavor, 
Therefore, be it resolved, that the Oklahoma State Medical Association 
go on record as advocating the passing of a law requiring the nomination 
of three candidates for County Health Officer in each county of our state 
by the County Medical Association, submitted to the Oklahoma State 
Medical Association, and that the County Judge be authorized to appoint 
a County Health Officer out of the aforesaid nominations. 

Moved and seconded that they adjourn to /meet at call of the 
President. 


President—‘‘We will adjourn to meet at 8:00 o’clock in the morning.’’ 
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; HOUSE OF DELEGATES 
Wednesday, May 14. 

Address by Dr. Shuler, President. 

Announcements. 

Secretary reads minutes of last meeting. 

A motion made and seconded that the credential committee be ap- 
pointed to report tomorrow morning at eight o'clock, House of Delegates 
to meet at nine o’clock. Adopted. 

A motion made and seconded that a committee on resolutions be ap- 
pointed to consist of three. Adopted. 

Council will meet immediately after this meeting 

Moved and seconded that we adjourn until eight o’clock tomorrow. 


Adopted. 


Thursday. 

Meeting called to order by Dr. J. L. Shuler, President. 

Delegates asked to take the front seats. 

President— ‘We will have a report from the Committee on Credentials.’’ 

Slover—‘After reading this report if there are any delegates who 
have not turned in their credentials they will do so at once.’’ Reads list 
of delegates. 

President—‘You have heard the report of the committee If no ob- 
jection the report will be received.’’ Report received. 

President—*‘Now | suppose a good many of you would like to go on 
the early trains if possible, as business calls you and you would like to 
get through the House of Delegates so | suppose the first thing we should 
proceed with is the election of officers. It is now in order for the nomina- 
tion of President of Oklahoma State Medical Assovciation.”’ 

Dr. McLain Rogers—‘I want to place a nomination before the As- 
sociation of a man who is the most logical man in the state. I think 1 
would be useless for me to talk in behalf of him in this Society. All who know 
him know of his work in the Medical Society and his work as a delegate es- 
pecially; a man who has always been on hand with his best efforts; and 
who has the ability and qualities for this position. Feeling that he its 
more logical than any man in the state I place in nomination Dr. Hume 
of Anadarko.’’ 

Moved that the nominations be closed and Dr. Hume be elected by 
acclamation. 

Dr. Russell—‘‘If we are going to have an election of President this 
way it should not be closed and we should give some others the chance. 
It has always been the custom to nominate by complimentary ballot.” 

President—‘Motion ruled out of order. I declare the motion out 
of order.’’ 
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Dr. Slover—‘‘I wish at this time to place in nomination for this place 
a man that has been connected with the Oklahoma Medical Association 
since the beginning of statehood, and from the organization of this <Asso- 
ciation, and who has in every instance proven himself worthy of the con- 
fidence that has been placed in him, and while he is a young man | wish 
to say that we should honor ability at all times, and more especially 
when -we find it in the young man, and | wish to place in nomination 
today a man whom | believe, if we honor him with this office, will fill 
the place with satisfaction to all. I place in nomination Dr. J. M. Byrum.”’ 

Dr. Bradford—‘I would also like to put forward the name of one 
who has been a member of the State Association before statehood. I was 
not going to make this nomination, but as you all know, there are two 
factions in Shawnee, the former nominee being backed by the State 
Health Department. We have a society in Pottawatomie county second 
to none in this state, or in the United States. I think we ought to be 
judged by our candidates. The man [ am speaking of, as I have said 
before, has been identified with the County Association and the State 
Association since before statehood. He has been an officer in the county 
society and I have worked hand and glove with him since | have been in 
the Society. I would like to nominate Dr. J. A. Walker.’’ 

President—‘Are there any more nominations? If not, I appoint Dr. 
Boadway, of Ardmore, and Dr. J. L. Austin, of Durant, to take the vote. 
I will ask the Secretary to name those who are to vote outside of those 
who have been called.’’ (Secretary reads names of delegates coming in 
after reading former names.) 

President—‘‘Now the first ballot will not be declured an election 
even though the one receiving the highest vote should receive the major- 
ity. It is a custom to declare the first ballot a complimentary vote.’’ 

Result of vote, first ballot: Dr. Byrum, 33; Dr. Hume 23; Dr. 
Walker, 8. 

President—‘The announcement of this ballot is complimentary. You 
will now make a ballot again for president. Let us be as brief as we 
ean. The ballot will be for Dr. Hume and Dr. Byrum, as it is customary 
to drop the last man.’’ 

Result of vote: Dr. Byrum, 34; Dr. Hume, 29. 

Dr. Hume—‘‘I move that the election of Dr. Byrum be made unan- 
imous.”’ 

President—‘Those favoring that motion let it be known by saying 
aye.’ ” 

Motion carried. 


‘ 


President—‘‘We will now take up the matter of where we will meet 
next year.’’ 

Dr. Rucks—‘‘On behalf of the Logan County Medical Society, I wish 
to ask you to meet at Guthrie. We will try to give you a good time. 





nih. 
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We will be very glad to serve as your hosts. I also have a letter from 
the Chamber of Commerce asking you to be at Guthrie. I also have a 
letter from the Mayor of Guthrie. Our town is fairly well located to most 
of you and again | invite you to meet with us next year.”’ 

President— ‘We will let this rest for awhile. We will now have 
nomination for Vice President.’’ 

Moved and seconded that Dr. Kendall be nominated for Vice President 

Dr. Lewis—‘I would like for the Oklahoma Medical Association to 
know that the southern part of this state is on the map, and I would 
like to see some nominee from that part of the state, so I nominate Dr. 
D. Long of Dunean. 

Seconded 

Dr. Slover of Sulphur is nominated. 

Seconded. 

Dr. Barnes is nominated. 

Seconded. 

President—‘It has been moved and seconded that the nominations 
cease and we proceed to ballot. The three highest shall be first, second 
and third Vice President.’’ 

Result of election: Dr. Kendail, 35; Dr. Long, 49; Dr. Slover, 51; 
Dr. Barnes, 35. 

President—‘By the vote Dr. Slover is elected First Vice President 
Dr. Long Second Vice President and there is a tie between Dr. Kendall 
and Dr. Barnes.’’ 

(Decided that Dr. Barnes and Dr. Kendall draw for the decision, 
which resulted in Dr. Barnes being Third Vice President 

President—‘‘Nominations for Secretary, Treasurer and Editor of the 
State Medical Journal.’’ 

President—‘‘Moved and seconded that Dr. C. A. Thompson be elected 
by acclamation for the office of Secretary, Treasurer and Editor of the 
State Medical Journal, and the nominations be closed.”’ Carried. 

Moved and seconded that Dr. C. A. Thompson be elected by accla- 
mation for the office of Secretary, Treasurer and Editor of the State 
Medical Journal, and the nominations be closed. 

Dr. Bonham—‘‘I would like to nominate a deserving man, one who 
has done much for the people of the state, and who has been a member 
of the State Medical Society since its beginning, Dr. J. C. Mahr.’’ 

President—‘‘Nominations closed before the nomination of Dr. J. C. 
Mahr.’’ 

A motion was made and seconded that the nominations close and 
the vote be cast by the President for Dr. Thompson. 

President—‘‘It is moved and seconded that the President cast the vote 
for Dr. Thompson as Secretary, Treasurer and Editor of the State Medi- 
eal Journal. 
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President—‘‘By this vote you have delegated the’ President to cast 
the entire vote for Dr. Thompson and I cast the vote herewith.’’ 

President—‘*‘The Councilor from the 5th district is to be elected fer 
a term of three years. Now the delegates may get together and nomin- 
ate some one. I believe that we might expidite matters by taking up the 
place of meeting while they are selecting their nominee.’’ 

(Delegates get together to select a Councillor for the 5th District. 

President—*‘Now we wil! select a place for the next meeting. If 
anybody has a speech to make you can make it now. We already have 
Guthrie nominated as a place of meeting. Are there any more?’’ 

Dr. Hahn—‘As a member of the Logan County Association I would 
like to second the invitation from the city of Guthrie.’’ 

(Committee report that they have selected Dr. Walton H. McKenzre 
as Councillor for the 5th district 

President— ‘The 5th district has nominated Dr. W. H. McKenzie for 
Councilor.’’ 

Moved and seconded that Dr. MeKenzie be elected as councilor of the 
5th district. Carried. 

President—*The next thing in order is to elect the delegate to the 
American Medical Association for 1914-1915.” 

Moved and seconded that Dr W kK. Wright of Tulsa be elected. 
Moved and seconded that Dr. Wright be elected by acclamation and the 
Secretary cast the vote for the entire society. Carried. Secretary casts 
vote. 

President— ‘Those in favor of the selection of Guthrie as a place 
to hold our next meeting, let it be known by saying ‘aye.’ 

Moved and seconded that the Councilor be directed to organize a dlis- 
trict medical society in the 5th Councilor District. 

President— ‘Anything to be said upon the subject?’’ 

Adopted. 

Secretary reads resolution on necrology. Adopted. 

Dr. Maupin—‘I make a motion that a permanent committee be ap- 
pointed on transportation.’’ 

Seconded. 

President—‘‘It is moved and seconded that a permanent committee 
on transportation, looking after transportation and arrangements as to the 
next meeting, be appointed. We should go into the matter and get a good 
committee that will work.”’ 

Adopted. 

President—‘ Will the Committee on Resolutions be ready to report 
right away? If not, while we are waiting on the Committee on Resolutions 
Dr. Day might ‘make some statement in regard to the Legislative com- 
mittee.”’ 
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Dr. C. R. Day stated, among other things, that in his opinion the 
Legislative committee should be a permanent one, and selected for an 
advance of the time for action on its part. (This is now the rule under 
an amendment offered by the Secretary at Tulsa and adopted in Mus- 
kogee. 

The Resolution committee offered the following resolutions which 
were adopted: 

1. Whereas, Malpractice suits have become so common we request 
the members of this Association to do all in their power to discountenance 
and prevent such actions, and the President be directed to appoint a com- 
mittee of three to investigate and formulate a plan for the establishment 


of a medical detense system to be a part of this Association 


2. Whereas, Our penal and eleemosynary institutions are crowded 
with physical and moral degenerates, we recommend the sterilization of the 
unfit. 

3. Whereas, The State Legislature has wisely passed the Bond mar- 
riage law, we suggest certain amendments which would greatly add to 
the efficiency as follows: 1. That physical examination should apply to 
females as well as males. 2. That in view of the fact, notwithstanding, 
the several good points in the above law, it is possible for unfit persons 
to obtain health certificates from certain unprincipled physicians, we ree- 
ommend that there be a non-partisan board of three regular practicing 
and licensed physicians appointed in each county by the Governor to pass 


on the health qualifications of all candidates for marriage 


4. Whereas, Medical inspection and examination of public school 
children so far as it has been carried out in certain cities of this state, 
has proven to be beneficial, we therefore recommend that medical in 
spection and examination apply to all the public schools of the state and 


that teachers, as well as pupils, be included in such examinations 


5. We recommend the establishment of an institution for the treat- 
ment of tuberculosis. 

6. In view of the growing evil of fee-splitting, we recommend that 
the medical law be amended that the license of any physician who secretly 
divides a fee shall be revoked. 

7. Be It Resolved, That in view of the evidence produced in the 
Marshall County Court, that we ask His Excellency, Governor Cruce, not 
to grant the parole asked for by 0. O. Gobin, who was convicted for prac- 
ticing medicine without a license in that County, and who now is seek- 
ing executive clemency. 

8. We recommend an appointment of a committee by the President 
of this Association, to confer with the proper authorities regarding rail 
road rates of the next annua) meeting. 

9. Resolved, That all exhibits must be exhibited only by permission 
or authority of the Secretary. That no article or compound shall be al- 
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lowed among the exhibits, which article is held as unethical or improper 
by the Council on Pharmacy and Chemistry of the A. M. A. 

10. Whereas, A new medical practice law has recently been passed, 
having a bearing on this matter, we recommend that the Council call the 
attention of the various County Attorneys to the fact that many Chiro- 
practors and magnetic healers are practicing medicine within the mean- 
ing of this law. 

11. Whereas, The State of Oklahoma now maintains a splendid Medi- 
eal School, which for efficiency has no peer in the Southwest, and 

Whereas, The continued success of this institution depends largely 
upon the full and hearty co-operation of the home folks, viz., The Okla- 
homa Profession, and 

Whereas, The Honorable Lee Cruce, overnor of Oklahoma, has seen 
fit, in his great wisdom, to appoint on the State Board of Education a 
very distinguished, highly respected and iearned member of the medieal 
profession of Oklahoma, 

Therefore, Be It Resolved by the Oklahoma State Medical Associa- 
tion meeting in annual session this 13th day of May, 1913, that this 
Society tender to the Honorable Lee Cruce its sincere and heartfelt 
thanks for his most gracious recognition of the medical profession, and, 

Be It Resolved, That this Society tender to Dr. F. B. Fite a hearty 
congratulation on his appointment as a member of this Board and ask 
that because of his splendid judgment, long acquaintance and high pro- 
fessional standing of many years in Oklahoma, that his advice be freely 
sought and his opinion as to the needs of the Medical Department of 
the State University be given very great consideration, and 

Be It Further Resolved, That a copy of these resolutions be transmit- 
ted to Governor Cruce, Dr. 8S. D. Brooks, President of the University, 
and to the Honorable RK. H. Wilsen, President of the State Board of 
Education. 

D. LONG, Chairman, 
W. L. KENDALL, 
EDW. F. DAVIS. 

12. Resolved, That a special vote of thanks be extended Dr. J. L. 
Shuler, President, and Dr. C. A. Thompson, Secretary, for their extra- 
ordinary services as President and Secretary of the Association, and man- 
agement of the Journal during the past year. 

13. Whereas, It has been the policy of many State Medical Asso- 
ciations to devote the programme of its meetings te the papers and pro- 
ducts of its own members, 

Therefore, Be It Resolved, That the Secretary be and is hereby in- 
structed to notify each Section Chairman that it is the policy of this 
Association to produce the papers and writings of its own members only, 
and that they be requested to co-operate in this matter by making up 
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their programme from members of the Oklahoma State Medical Associa- 
tion only, and 

Be It Further Resolved, That whenever any Chairman of the Asso- 
ciation deems it of sufficient importance to do so, that he shall request 


the Secretary to ask the Council for permission to add the name of any 


well-known physician, not a member of the Oklahoma State Medical Asso- 
ciation, to the programme, and the production of all non-members shall 
be added to the programme by that method only. 

14. We endorse the efforts of the State Department of Health, which 
has accomplished a great deal of good, and rendered the people of this 
state valuable service. Resolved that this be published in the Journal 
of this body. 

15. We hereby thank the local profession and citizenship of Emd 
for their hospitality and many courtesies during this session. 

Necrological. 
We, the Committee on Necrology, report the following who have 
j died since our last annual meeting at Shawnee, May, 1912: 

Dr. J. H. Carson, Coal County, died March 15, aged 54 years 

Dr. J. M. Turner, Hoyt, Haskell County, died November 5, aged 55 
years. 

| Dr. Frank P. Osburn, Dewey County, aged 48 years 
Dr. A. W. Gray, Pauls Valley, died November 15, aged 58 years. 
Dr. W. N. Minter, Grady County 

: Dr. W. P. Snider, died at Bailey, aged 52 years 


We, your committee, ask that the Oklahoma Medical Association 
extend the following resolution: 

The heartfelt sympathy of this Association is hereby extended to the 
families of the deceased members of our profession and that our Secretary 
send each family copies of these resolutions and that the name of each 
deceased member and these resolutions be made a part of the permanent 
record of our Association. 

J. B. SMITH, Chairman, 

A. D. YOUNG, 

GEO. A. BOYLE, 
Committee. 

The above resolution was adopted by this Association. 

President—‘‘If there is nothing more to come before the meeting of 
the House of Delegates, a motion to adjourn will be in order.’’ 

Moved and seconded that we adjourn. Adopted. 


President—‘‘I wish to announce that Dr. Sophian, of Kansas City, 


aw 


will give a lecture in this room right after adjournment, on the subject 
of Cerebro-Spinal Meningitis, and we would like for as many of you to 
remain as is possible.” 


Adjourned. 
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REPORT OF LEGISLATIVE COMMIITEE. 
To the Officers and Members of the Oklahoma State Medical Association, 
Greeting: 

In submitting a report of the work of your Legislative committee we 
acknowledge with regret our failure to accomplish things we had hoped to 
achieve. We will, however, attempt to point out the causes for such fail- 
ure, offering suggestions to those who may have the work in charge .a 
the future, and at the same time endeavor to justify the action of the 
committee in the work done. 

The only bill your committee was attempting to have enacted into 
law was a definition of what constitutes the practice of medicine, a copy 
of which is hereto attached, and we were successful in having this bill 
passed by the Senate with but little difficulty and we are convinced that 
the influence of the medical profession throughout the state had molded 
a sentiment in the minds of the members of the House favorable to the 
passage of our bill if time would have permitted its being brought before 
them. 

The adoption of the Harris-Day Code at this session of the legislature 
gives us a definition of the Practice of Medicine, but, in the opinion oi 
your committee, this is not. broad enough. We admit, however, that it 
is an improvement over what we had before. Some attorneys give the 
opinion that it will reach all those who publicly profess to be physicians 
and to treat the sick. 

Attached to this report is a copy of this definition as given in the 
Harris-Day Code. 

If any legislation is ever to be accomplished on behalf of the medical 
profession it will be necessary to create a public sentiment in our favor 
and to see that candidates for the legislature are pledged to support our 
measures before their names are placed on the ballot. This necessitates 
the beginning of our work prior to the state primaries. In a number of 
counties the physicians were wide awake last year and were successful 
in securing such pledges from the candidates who were elected. 

The first work outlined by the committee was to obtain the assistanve 
of the doctors all over the state to ascertain as nearly as possible the 
views of each member of the legislature upon matters pertaining to the 
medical profession. To procure this information we deemed it neces- 
sary to know who was the family physician of each member, and the 
school of practice to which such physician belonged; also to know the 
church affiliation, if any, of the legislators, and, in many instances, the 
church affiliation of the wives of the married members; to obtain the 
names of political advisors of those in the legislature, and to know the 
sentiment of those advisors relative to the medical profession. To secure 
all this information in detail was quite a task and at this time we desire 
to thank the members of the profession all over the state who responded 
promptly and fully to the inquiries made by your committee. A supple- 
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mental sheet of this report contains the names and addresses of the 
doctors to whom this committee is indebted for assistance rendered in this 
feature of the work, as well as using their influence with the representa- 
tives of our state in our behalf. 

We reluctantly mention the fact that a number of physicians to whom 
we forwarded letters of inquiry, enclosing stamped, self-addressed envel- 
opes for the convenience of their reply, failed through neglect, or refused, 


to respond. The names of such physicians are not included herein. 


Had your committee been in possession of the information received 
through the medium of these letters the time spent in obtaining the same 
after the convening of the session could have been spent in urging the 
importance of the passage of our bill, and, as we have already suggested, 
we feel confident that the sentiment of the legislators ten days before 
adjournment was such that we could have passed our measure with ease 
had we been able to get it up for consideration at that date During 
the latter part of the session the importance of investigations had bur- 
dened the legislature to such an extent that numerous bills along other 


lines died on the calendar just as our measure did. 


We were confronted again this year with a strong lobby supporting 
the Chiropractors who were attempting to pass the same measure which 
they have endeavored to pass at each session of the legislature since 
statehood, giving them a separate Board of Examiners and declaring their 
system a science. Through the united efforts of the medical profession 
throughout the state, and some of our most prominent state officials, this 
bill died in the committee with no one to speak in its behalf. The deser- 
tion of this cause at the crucial period created quite a stir in the camp 
of the Chiropractors. In order to cause some one to come from under 
cover they had the famous ‘*Fee’’ Bill introduced, and when this was 
treated as a joke they were again compelled to guess. The real truth of 
the situation was that many members of the legislature were very desirous 
of a close position to the pie counter and some one higher up had said 
that of all frauds in the state the Chiropractor’s was the greatest, and 
in plain words had expressed his opinion of any one who espoused their 
cause. 

Quite a number of the doctors in different localities were anxious t9 
keep posted as to what the committee was doing and because we were not 
able to supply copies of our bill seemed to feel that we were not work- 
ing in earnest to secure this legislation, when as a matter of fact so much 
time was required in tabulating the information sought in connection with 
every member of both Houses it was impossible to furnish the copies 
mentioned for general distribution, which we regret 

A few men in our Association apparently understood that the work 
of the committee consisted in getting behind such measures as might be 
presented by individuals interested in certain legislation which would be 


advantageous to our profession. In this regard the members of your 
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Legislative Committee used their influence personally for all bills meet- 


ing their approval, but such action was not taken as the action of the 


committee. The introduction of such bills was misleading to the mem- 
bers of the legislature inasmuch as they could not understand why all 


such bills were not from the same souree. 


In conclusion, permit us to suggest, first: That our system of opera- 
tion be changed in future so that our Legislative committee can be ap- 
pointed several months prior to the State Primary Elections, and that 
they be authorized to draft such bills as they deem proper and that 
copies of these bills be sent to eve ry County Society Let the Legisla- 
tive committee from each County Society ascertain the attitude of ail 
candidates toward such bills and report to the County Society, so that the 
members can know how to proceed. With this preliminary work done, 
when the legislature convenes your committee will have nothing left te 


do but push your measures through that body. 
Second. That members of the Society refuse to get back of any other 
measure until such bills have passed both Houses. 
J. Q. NEWELL, 
Chairman Legislative Committee. 
JOHN W. DUKE, 
Member Legislative Committee. 
CURTIS R. DAY, Secretary Legislative Committee. 


J. L. SHULER, President. 
i a THOMPSON, Secretary. 


GENERAL NEWS. 
Dr. A. Sophian attended the annual meeting and delivered a short 


talk to the session on Medicine and later to the Health Officers’ Asso- 
ciation in the parlors of the American Hotel. 


Dr. Carl Puckett, of Pryor, who has been absent in New York for 
some time attending the Post-Graduate, will return about the first of 
June. 

Drs. LeRoy Long, McAlester, and Geo. Kilpatrick of Wilburton will 
attend the European Surgical Congress this year in London and contem 
plate making an extended stay on the Continent visiting the principal 
clinics. 

Payne County Medical Society held a very good meeting at Still- 
water, May 6th. Among the papers noted on the program were those 
of Dr. Horace Reed, Oklahoma City, on ‘‘Prostatic Hypertrophy;’’ Dr. 
L. J. Moorman, Oklahoma City, on ‘‘The Value of Tuberculin in Diag- 
nosis’? and a paper with subject not announced by Dr. W. B. Hudson 
of Yale. 
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A demonstration inspection of one of Enid’s public schools was heid 
during the annual meeting by the State Commissioner of Health and his 
assistants for the purpose of demonstrating the comparative efficien«y 
of an inspection by volunteer physicians and those specially trained for 
the duties incident to inspection. 


The Sixth Councillor District Medical Society was organized under 
the direction of Dr. L. T. Strother at Tulsa, April 29th. 


Dr. G. H. Butler of Tulsa was elected President and Dr. J. V. Athey, 
Bartlesville, Secretary... This Society starts out under good auspices 
and should be able to accomplish first-class work; its membership will 
be drawn from the important little cities of Tulsa, Bartlesville, Sapulpa, 
Nowata, Claremore, Pryor and Vinita. 

Major Henry M. Hallock, Medical Officer in charge of the Hot 
Springs reservation, committed suicide by shooting himself, May 19th. 
This astounding piece of news will be received with regret throughout 
the United States, by men who knew Major Hallock, and were acquainted 
with his energetic ‘methods. It is regretable that this death was prob 
ably due to the criticism of a yellow journal, published in Hot Springs, 
that criticised Major Hallock because the government recently built a 
very fine residence for the director. It is said that he was suffering from 
melancholia, and this condition, irritated by unjust criticism, brought 
about his death. 


NEW BOOKS 


THE OPERATING ROOM AND PATIENT. 
(Third Edition Rewritten and Enlarged.) 

Che Operating Room and the Patient. By Russell 8S. Fowler, M. D, 
Chief Surgeon First Division, German Hospital, Brooklyn, New York. Third 
Edition Rewritten and Enlarged. Octavo volume of 611 pages with 212 il- 
lustrations. Phildelphia and London: W. B. Saunders Company, 1913. 
Cloth, $3.50 net. 

This is a very ably prepared work on subjects of use and interest to 
the hospital physician and nurse, with especial reference to the needs of 
the operating room and the patient prior to and following operation, with 


much suggestion as to the care and handling of emergency cases. 


The work consists of twenty-three chapters, the principal of whi-h 
give close attention to the operatisg room; preparation of instruments and 
supplies; pre-operative preparation and the primary dressing; the after 
treatment and care of the wound; hemorrhage and complications of wound 
infections; special complications due to antisepsis; pressure and circulatory 
changes; with an exhaustive direction as to the position asd preparation 
of the patient for the different special operations the surgeon is called 
upon io handle 
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SURGICAL CLINICS OF JOHN B. MURPHY, M. D. 
Volume Il. Number I. April 1913. 

The Surgical Clinics of John B. Murphy, M. D., at Mercy Hospital, 
Chicago. Volume Il. Number Il. (April 1913). Octavo of 171 pages, illus- 
trated. Phildelphia and London: W. B. Saunders Company, 1913. Pub- 
lished Bi-Monthly. Price per year: Paper, $8.00. Cloth, $12.00. 

This issue of Murphy’s Clinics contains a remarkably good series on 
Pyloric Ulcer, Duodenal Block, Active Duodenal Ulcer, Gastric Ulcer, the 
latter a talk by Mr. Robert Milne, F. R. C. S., London. These clinics with 
others in this book, make the number especially interesting to those con- 
sidering gastric and duodenal ulcer and their phases. 

Otherwise the book is full of the usual good things found in Murphy’s 
Clinics; Osteomyelitis of Tibia, a considerable amount of bone work of 
varied character, Recurrent Appendicitis and similar matters of interest to 


the surgeon. 


GOLDEN RULES OF DIAGNOSIS AND TREATMENT. 

By Henry A. Cables, B. S., M. D., Professor of Medicine and Clinical 
Medicine of the College of Physicians and Surgeons; Consultant at Jef- 
ferson Hospital; Formerly House Physician at Alexian Brothers Hospital, 
St. Louis. Second Edition, revised and rewritten, cloth 318 pages, price, 
$2.25, C. V. Mosby Company, St. Louis, 1913. 

This book is in the same clever class and style as the former issuances 
of the Golden Rule Series; it is full of little hints and observations, to the 
point, on the treatment and diagnosis of disease. 


THE NARCOTIC DRUG DISEASES AND ALLIED AILMENTS. 

Pathology, Pathogenesis and Treatment by Geo. E. Pettey, M. D., 
Memphis, Tennessee, Member Memphis and Shelby County Medical Society, 
Tennessee State Medical Association, American Medical Association, Tri- 
State Medical Association of Mississippi, Arkansas and Tennessee; also 
Mississippi Valley Medical Association, Southern Medical Association, and 
of the American Society for the Study of Aleohol and Narcotic Diseases. 
Illustrated, Cloth, 516 pages, Price $5.00. Philadelphia, F. A. Davis Com- 
pany, 1913. 

This book is dedicated ‘‘To the Man who is Helpless and yet Hopes, 
who Longs for Freedom, who Strives against Odds Unequal while no One 
Seems to See, or Care to Help, This Book is Offered as a Ground for 
Hope, a Rift in the Clouds, a Helping Hand.’’ 

Dr. Pettey takes the modern view in his work that drug habitues are, 
in most instances, blameless victims of disease, and he treats narcotic ad- 
dictions as diseases, toxemias, of drug and auto and intestinal origin, the 
management of which belong to the field of internal meidecine rather than 
neurology. On this basis he enters very closely into the treatment of the 
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prevalent acute complications and affections these sufferers are prone to 


have. 


The author considers very minutely the systems of 


gives’ the greatest space allowable to the various Crugs used in the 


of such conditions. We predict for the book 


reception. 


ment a very 


REPORT OF EXAMINATION OF OKLAHOMA STATE BOARD 
OF MEDICAL EXAMINERS. 


treatment 


and 


treat- 


favorable 


Name. School of Graduation. Date pad 

Mat 4 h sel } Medical College S S od 
Isaac I ( K La Angeles Col. P. & 3S I sed 
Robt I Wes Ind ia Medical Colleg SoS sed 
Welco B Tilto No wester! Univ sit 19] l sed 
Christop ! H Russel Birminghan Medica Col Licensed 
Robert I ‘ zg Bir nzham Medica ‘ l Lj ! 
john F. Clark An ! School f Ost L nsed 
I H Noa Littl I k Col P & 8S I ~<a 
Bert I M “ Memphis Hos} Med Co 1911 I d 
Ar ie \ l t \ i s« l f Ost ’ I sed 
Calvin E. 1! l ! s Medical Col f I I 

The following were liceased by Reciprocity: 

Keciprecated From 

Moses J Ferguson ly rsity of Nashvill 19 Mississippi 
Alonz I I ffitt Lincoln Memorial Univ 1910 Tennessee 
( s I Wright Memphis Hosp Med Co 1911 Tennessee 
Moorman OO. Roberts University of Louisville 1911 Kent ky 
Johr B Lansden Ir rsity of the Sout! l Tenness 
Tosep) I Hix Universit of Nashville 1909 T ssee 
Cal in dD 7 Birmingham Medica Co 1911 Mississippi 
James Elmo Smit! Tniversity of the Sout! 8 T nesse¢ 

The following were re-registered according to Act of 1908: 
I E. Jenks Central Medical Co 19 
Alta FE. Cullen-Bardner Northwestern University 189 
R M Creswell Dallas Medical Col 1M 
( i E Davis Northwestern University 1898 

Oklahoma now reciprocates with the following states under both quali- 


Nos. 1] 


Michigan, 


Nebraska, 
Mississippi, 


Nevada, 


Ten 


and 2: New Mexico, Texas, 
Wisconsin, 


West 


fications, 
Dakota, 
North Carolina and 


Arkansas, Kentucky, 


Virginia 





South 


nessee, 
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ROSTER OF MEMBERS OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


(Corrected up to May 20, 1913) 


a 7: ee 
ee Ie 
SS eS Ree rrr re 
DT MPs 6 cscectes 
tame. J. N..<.. 

eae a era 


Oe | ae 
Barton, N. G.... 
es ee eee 
I Me boa a 
Gaume, J. M 
Growden, 8S. | 7 
Hibbard. d S »@ 
Kershaw, R. B.... 
Tucker, J. M... 


ADAIR COUNTY 


.. Westville 
.. Westville 

Stilwell 
Westville 


... Westville 


Stilwell 


Robinson, Jas. 


Walker, C. 


Walters, C 


Wharton, . 
Williams, T 
Woodruff, 


ALFALFA COUNTY 


. Burlington 


..Carmen 


‘a soa 
ee .{ ‘herokee 


; By ron 


...Cherokee 


Cherokee 
... Lambert 
Carmen 


Kiebler, W. =. 
L. T 
Lile, H. A... 


Lancaster, 


Ludlum, E. 


Medaris, 
Pence, R. 


J. 
_ Pee 


Reichley, E 


Rhodes, T. 


ATOKA COUNTY 


Briggs, eT Serer . .Atoka 
ki a ees \toka 
I Og te Tushka 
Henderson, D. D.......... Caney 
Pees “De Tcendsdccevied Atoka 


weary, a. Asis... 
meer. &. C..0-<s- 


A..Duteh Mills, Ark. 


.Wauhillau 
.. Stilwell 
.. Oaks 
Stilwell 

. . Stilwell 


..Goltry 

.. Cherokee 
eeave Aline 
Carmen 
bates Helena 
. det 


7 _. «Helena 


..Goltry 


» a |. | Atoka 
RE Atoka 
SS ae 
Rowley, E. sowie SoU 


Stiewig, J. 


BECKHAM COUNTY 


..Elk City 
. Sayre 


MeCreery, Robert C 
Speed, H. Kk... 


Standifer, . 


Tedrowe, C. 


Wendle, O 
Wells, T. 
Warford, 


Waltrip, P. 


BLAINE COUNTY 
Herrick, R. 
Leisure, .J. 


Matloek, 


Stough, D. 


Tracy, C. 


Wishard, S. 


BRYAN COUNTY 


SS ae eee es ee Carter 
Se eee rer Elk Citys 
Pn: Me Mi o6aasacd nae Elk City 
NS Me sn cS oe bek Elk City 
Se Boerner. Elk City 
gE a Sr Elk City 
Yarbrough, J. E.............Erick 
EE ee ee Hitcheock 
I a de a ea aie Okeene 
NE a. Wiss da ckcvedess Geary 
Buchanan, M. W.......... Watonga 
oss wn wuone 4 Homestead 
© Ti ge ee ee Okeene 
SS ear Caddo 
Armstrong, D................mead 
ES ere Durant 
 ,  ia cubebcb sais deeb Durant 


Mullenix, 


Pope, H. 


Seas 
J. 


> 


cs 
Park, J. F 
Pate. J. D 


Tushka 


. Erick 

pw 60 nee 

....Elk City 
..- Elk City 

. Sayre 
. Erick 

Texola 


Ree aoe Watonga 


. Watonga 
Greenfield 


assent Geary 


.... Sentinel 
.. Watonga 


Roberta 
Durant 
Durant 


























SS re Blu 
Girdner, W. H.... ... «.Durant 
Grassham, R. H.... .Caddo 
Harrington, J. H........... Albany 
Se ee = Calera 
a .Calera 
ees Gh Gis da .. Albany 
MeCalib, D. C...... 
McCarley, W. H 


; Colbert 
Yeates, H. Wesley. . 


Durant 
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Rappolee, H. E..... 
Rushing, G. M... 
Shuler, Jas. L 
Smith, J. B.. 
Taliaferro, CC. F.. 
Werwen, J. Oa. cccce 


Caddo 
..Durant 
Durant 
Durant 
.. Bennington 


..Durant 


Wann, C. E.... Albany 
Wells, A. J. Calera 
Yeiser. es: Cs ..Colbert 


CADDO COUNTY 


. Anadarko 
..Cement 


Anderson, P. H.... 
Bird, Jesse er . 
| 


... Apache 
SS Se Sickles 
SS SS a Apache 


Campbell, Geo. W .. Anadarko 
i a ee Gracemont 
 —y a ae ee 
Dinkler, F........ 
Downs, Ed W... 
Edens, M. H. 
Ewing, W. A.. 
Hawn, W. T..... 
Hume, Chas. R.... 


Cement 
..Fort Cobb 
i eulee .. Hinton 
re Ae Verden 

.Eakley 
«84 . Binger 
.. Anadarko 


Kerley, W. W.. 
Lane, C. W.. 


aceeete Anadarko 
.Miles, Washington 


McClure, P. L.......... .Ft. Cobb 
McVey, Geo. M............ . Uy ril 
ES i eee Lookeba 
NT CE TE do vac 5ceweal Anadarko 


Rogers, F. W. 


a .Carnegie 
ee ee 


. Carnegie 


eT EE Me sno wine ae Albert 
eee OR Ghces ceewewtui Alden 
Westermeier, Geo. W.....Anadarko 
Wee, A. Oe vscccsces .. Cyril 


Williams, R. W..... Anadarko 


CANADIAN COUNTY 


A epee RP El Reno 
ks Pe El Reno 
eS: yee Okarche 
CC UNS Mbt ecsaee cas xen El Reno 
NS Cs i 2 a ae aoe Kl Reno 


sda El Reno 
....El Reno 


Hatchett, J. A... 

Koons, R. F....... 
TEL Wb ac sk kw dead Okarche 
Masters, H. C Mineo 
Miller, W. R........ .Calumet 


Muzzy, W. J....... ....E] Reno 
Richardson, D. P........Union City 
Riley, James T............El Reno 
ag ED . Piedmont 
munkio, BR. H........ ..El Reno 


Sauger, S. S.. Yukon 
Tavlor, G. W El] Reno 
ompkins, J. E...... ....Bl Reno 
Wolffe, L. G.... Okarche 


CARTER COUNTY 


Hewett 
.Lone Grove 


Amos, H. C.. 
Ballard, A. E. : 
Barnwell, J. T..... 
Boadway, F. W 
Bogie, W. T.. 
Booth, T. 8S. 
Cet. @, Biies< 


Graham 
... Ardmore 
.. Ardmore 
havea at .. Ardmore 
» wee eee \rdmore 
Gillispie, L. G .. Springer 


Goodwin, G. E .. Ardmore 


Ardmore 
2 .Pool *\ ille 


Ardmore 


Hardy, Walter.... 
Hathaway, W. G 
Henry, Robt. H 
Higgins, H. A..... 
MeNees. | ( 
Smith, J. H. 


Springer 
Ardmore 
Healdton 


CHEROKEE COUNTY. 


Re, Ge Div cevsdvanes Tahlequah 
i OR ee re Park Hill 
Wid ds dn's bas ae Tahlequah 
SE ee Tahlequah 
Coffman, La Fayette........ Peggs 


Duckworth, J. T.... 


. Tahlequah 


Taylor, Dow .. --« Woodford 
von Keller, F. P \rdmore 
Willard, Robt. S......... .. Brock 
eee Peggs 
Johnson, J. J.. »+ee. MOOdYS 
MeCurry, L. E . Tahlequah 
Pee, GR Bin ccnwecess Tahlequah 
Thompson, J. M......... Tahlequah 
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CHOCTAW COUNTY 


eS Mb asnene'dsconaees Hugo nies cence gua ke Hugo 
i i Mags iceeeus ewalibal Hugo Swearingin, C. H............. Hugo 
i. 8. 2 arse Hugo . %) See (Antlers 
a eer Hugo Prey Hugo 
eT Hugo PE EE Chesadcéacevdven Grant 
OS SS err Hugo MT DL nccecnoeceneses Hugo 
RS eas Mo eccancscecnnl Sawyer 
CLEVELAND COUNTY 
Bobo, Charles S............ Norman TN, ns os oo wd 0 erwin Norman 
Capshaw, Walter L........Norman Hirschfield, A. C...........Norman 
4 2 ae | ET We Mes soca w ose ied Franklin 
Clifton, G. M..............Norman SM Meesiescctune Norman 
Day, Lewis ............... Norman Thacker, Robt. E. Lee...Lexington 
Ellison, Grayfree.......... Norman Thurlow, A. A.............Norman 
0 Dixwessaveeess Wellston 
COAL COUNTY 
Ph . Mivccovesedéeeed Lehigh See ee Philpis 
a Centrahoma ey i re Lehigh 
Se) ee Coalgate ee a Coalgate 
> i Mihees ae stews Centrahoma Th Mivccandeeewaeus Clarita 
ee ES) ck, ck cu baeonawe Lehigh i Coalgate 
COMANCHE COUNTY 

OE. Dvcdvudwene teen Lawton ee eee Lawton 
Brashears, Jackson ........ Lawton Maleom, J. W., 321 D Ave.. Lawton 
DR: Mh 6 dhentactedesneeds Elgin Wa Mb ponsccecenvess Lawton 
Gooch, E. S., 321 D Ave....Lawton Meeker, Edwin I........... Lawton 


Gooch, L. T., 321 D Ave....Lawton 
Hitch, W. N., 421 D Ave...Lawton 
Johnstone, J. C., 409 D Ave. Lawton 
Knee, L. C., Hammond Bldg..... 


cies rad: te iG Olea Gg Glas toe Ghat eee Lawton 


Milne, L. A., 324 D Ave.....Lawton 
Mitchell, E. B., 321 D Ave.. Lawton 


Be, BP. By cveccevcccoses Lawton 
Shoemaker, Ferdinand, 1511 Boston 
ae eer 


COTTON COUNTY 


a ere Temple Sd Minedéneseepenems Walter 
SE My Wire dceececcenads Temple Lawlis, William.......... Randlett 
En 5 ce beeen as cer Randlett McKinney, Howard........ Temple 
re S| Devol McCallum, Chas........... Randlett 
EE, Mins gaseceeusseane Walter MT Gsccescecocovene Temple 
CRAIG COUNTY 
ee Vinita ae Vinita 
SS Mawes oc cecccceees Vinita asda n'a e-eed eee Vinita 
ee Vinita Staples, J. H. L......... Bluejacket 
Dn Be Bhatedccesesuss Vinita PM bs 60 cccsdcccboed Vinita 
CREEK COUNTY 
Se Sere Sapulpa SE, 2 ic ccccccecees Sapulpa 
= — Sapulpa a Sapulpa 
Mie Mase bcctecceced Bristow SE Ee Me wesccoccseea Sapulpa 
SO er Depew SE Ms ons weseee Sapulpa 
SS Ub Ghee cvecctactes Sapulpa McCallum, C. L............ Sapulpa 
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et) Ore Sapulpa gS eee Newby 
Sweeney, R. M............ Sapulpa MPM, OD, Giicc cccees cnn. Sapulpa 
Wheeler, F. R...........Mannford 

CUSTER COUNTY 
ag. SP Se Weatherford i Me Mls. icticessawn Butler 
Comer, M. C..........,---AFapano SS Clinton 
a ose seks das Weatherford ey Thomas 
0 Se es Butler a ra Custer 
Gordon, J. M.......... Weatherford  § | ae Custer 
ES ee Custer Rogers, McLain............ Clinton 
RS es ow angele Thomas Meee, WF. is cccccicawent Butler 
i  s  cied sa aee wee Clinton Williams, J. J......... Weatherford 

DEWEY COUNTY 
Se a eee eer Camarzo MAE. 6 Oscéeceewun Putnam 
SS A eee Taloga EL En oss 0 0:e baw 066R bn Cestos 
OEE wn ntaess eens Taloga i Tak teen veccenss Camargo 
De: Wis Weteccecescands Fay LS TL, bo 60s vee 0c 5 
DME Mi dcsssceevsesees Lenora MEE Wes hestcoocewwes Putnam 

ELLIS COUNTY 

Pree, GA Ghis cvcvcsdices Shattuck Sturdivant, John F..... . Perry 

GARFIELD COUNTY 
a ee Enid Sn Uh Moadeesésces anced Enid 
0 SS i ee ere Enid  @ Mveseowcseeseal Enid 
Pe ©. Ms ccepGanndi sewn Enid Mayberry, Eid .....cccccceses Enid 
A, GE? Us ic swede nsdsacue Enid , -O, Mibnvesns ewan Enid 
errr er Enid McLean, N...........Breckinridge 
eee Waukomis Tr. Oh Miccscoccackeels Enid 
RS Wir lee & dnd & » ay Kee Enid ee De ce ean wes .. Enid 
SL Wy Mv edececcsetstnas Enid "Seer ...Enid 
i coe fe wten ee Enid McKenzie, W. H........ .. Enid 
Sr Mn ¢ 564560 a0cceeded Enid SL, Sy Mihi. annedeean tamed Enid 
El, SA Enid SE «Eh Waces oo uscd d« Waukomis 
SS ee are Enid EE, ee wise an Enid 
ee Enid SS i Se ...Enid 
re Me We... cleaecemea Enid Thempeen, C. B.... 2.0.00: ._Enid 
ES aa wean as eee Enid Pn Me Mn icensaseh Covington 
ae CC ee Oe we W aukomis 


SE Covington 


GARVIN COUNTY 


Baker, a ey W ynnewoood 
Branum, T. C......... Pauls Valley 
Calloway, John R..Mesealero, N. M. 
Calloway, J. R........ Pauls Valley 
a Wynnewood 
Gaddy, Lewis........... Stratford 
a Se eee Stratford 
Bligh, W. C...cccccccss Maeve 
ee, GE. Base dices Pauls Valley 
POU. ie Mek eeohsancades Lindsay 
De a, Mbaesocan tens enaen Paoli 


Lindsay, N. H........ Pauls Valley 





DE My, Minscees sed Elmore City 
es. Ge Gee vcccesees Lindsay 
Markham, H. P....... Pauls Valley 
i eS ee Lindsay 
. 2 a Hennepin 
Patterson, Price.........Maysville 
Ralston, B. W............Lindsay 
Robinson, A. J........ Pauls Valley 
Robherson, M. E............ Brady 
Settles, W. E......... Wynnewood 
SS i ao Stratford 
 G.. Wies cess ci Pauls Valley 








Paoli 
.. Stratford 
...«. Lindsay 
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Struble, Andrew......Pauls Valley EE, 
Sullivan, Ernest.........Maysville Webster, M. M. 

i ee Robberson Wilson, S. W. 

_ ee a Ae ee ee Purdy eS aS ee 


Ambrister, J. C........ <4 
a a ae 
I Rs ( 
Bledsoe, Martha, 
ree ee” ( 
Cook, H. W... wl 
Coulter, T. B... x 
Downey, D. §S — 
SM oes os w 0% 
ES Sa : 
ORS SS ee 
SS, a eee 
Sennett, A. C. 
tS 5 
oS 3 eee 


Campbell, J. F 


SO. Gh Bessie w cass Mangum Nunnery, T. J.. 
Dawson, W. D...... .Mangum Pearson, L. E..... 
DeArmon, M. M . Mangum Pendergraft, W. C..... 
a SP Mangum a ee 
Dodson, W. O. . Willow ee Oe Mes «0d oc 
i IE SES . Vinson Wiley, Geo. W...... 
OS NAC rer eee Mangum eee, B.. Bee 
SS aaa Brinkmon i, a ae 
SS a ee are ...-Hollis 

HASKELL COUNTY 
Chambers, A. M. ..MecCurtain Mitchell, S. E. 
Culbertson, J........ .. Whitefield Ramsey, W. G 
i rrr ee .Kinta Rumley, J. C... 
Be Mg Se hdres ace Stigler Thomas, E...... 
le a eee . Tamaha TO, Be Bees. 
.. * wwcweds ear emaell Kinta Turner, T. B.... 
SSS Se ee Lequire Van Matre, M.. 
S| ea eo . Kanima 

HUGHES COUNTY 
SE a: Holdenville Mellette, U. N....... 
ee er eer Calvin EE Mada 6 0.04596 
SS. SS aa res Wetumka Rushing, B. F....... 
OS & arr Non Robertson, Ira W. 
i at ae Holdenville Seott, J. D... - 
pememey, A. G....scesen Holdenville Standridge, C. C..... 
Py a Holdenville Wilktems, J. P....... 
DS De: Bas vgs 0ede oes Calvin 


‘hickasha 


‘hiekasha 
310% Chickasha 


. Renfro \ 


GRADY COUNTY 
Hampton, P. J... 
Hume, R. R.... 


Bradley 
Leeds. A, B.. eee 


‘hickasha Penquite, Walter... 
Yhickasha Russell, R. L.... 
‘hickasha a SE ae 
‘hiekasha Winborn, L. H..... 


GRANT COUNTY 


Martin, John F.... 


GREER COUNTY 
Kilpatrick, E. er 
McFadden, J. F.. 


Granite 


. .Reed 


... Hollis Merridith, J. S.. 

.. Vinson Miller, G. B —— 
Mangum Moss, B F. 

Mangum Neel, Ney..... 

. Mangum Norton, Porter...... 


Livermore, Walter N.... 


. Wynnewood 


.Rush Springs 


. . Min ‘0 
Chickasha 
Chickasha 
-Chiekasha 

Marlow 
.Chiekasha 

.. Tuttle 


.... Vinson 
Hollis 
Russell 
. Mangum 
.. Willow 
Mangum 
.Mangum 
..Granite 
...Reed 

.. Hollis 
..Mangum 
Jester 


Granite 
Granite 
Russell 


.. Stigler 

. MeCurtain 
.Tamaha 

. Stigler 
Stigler 
Stigler 
Keota 


..Holdenville 
.. Hanna 
Hanna 
.. Dustin 


..Holdenville 
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JACKSON COUNTY 


Abernathy, B. Aoccc's sic ciscccd Altus May, J. W.. 
es Se a ay Eldorado nawie, &. P..... 
ES TR, Sere, 42 Olustee Rutland, W. H 
a a ... Blair Sanderson, W. E 
a Ser eee Humphreys Stephens, J. M 
, “ie SE Se re Pee .. Altus perest. ©. d..<: 
De, GM Eh a cunce cack dean ul Altus strother, S. P... 
SE = Saree (Altus Spears, C. G 
Se, Bare + gas occa se ws Ryan Taylor, RK. Z 


Lowery, Thos. 


Ashinhurst, T. E 
Clement, O. E... 
Collins, D. B.... 
Cranfill, A. G.... 
Ay 2 Oe 
_ = 


Dixon, 


I 
Ewing, F. W.., 


Clark, 


Cottrell, W p.. 


Kniseley, H. B 


Looney, a 7 eesec 


Bishop, H. H...... 
Gearmart,. A. P..... 


Havens, A. R. 
Jones, J. A... 
Miller, D. W 


eT er Grady) 
ee ee Waurika 
109 C St. S. is. 

Washington, D. C 


... Eldorado 


JEFFERSON COUNTY 
Waurika 
Hastings 
Sugden Murphy, G. W 
Sims, W. P 

Sutherland, L 
Smith, R. RR... 


Wilton, G. C. 


Sugden 


JOHNSON COUNTY 
Milburn Morris, F. C 
....Milburn Rice, 8S. O.... 

... Tishomingo Stobugh, F. B 


Tishomingo 


KAY COUNTY 
Orvis, E. J 
Risser, A. 3S 


Robertson, W 


. Tonkawa 
Blackwell 
...Nardin 
. Tonkawa 
.. Blackwell 


KINGFISHER COUNTY 
Barker, H. G...........Hennessey Gose, C. O.., 
po! a a rere ...Keil Overstreet, J 


Cullom, A. B 
Fisk, C. W. 


Bonham, J. M... 


Dale, J. R 
Gray, M 


Hathaway, A. H... 
Huffman, L. H... 


Dalby, H. L 


2 Bh ee os 
Henry, T. L.... 
Garnett 


Kilpatrick, 
Kilpatrick, 


Geo. 


pecececes Kingfisher 


Rector, N.... 
Share, A. L. 


Hennessey 


KIOWA COUNTY 


Hobart 
LATIMER COUNTY 


A... Wilburton 
...... Wilburton 


Talley, I. C. 


Wilson, D. E... 


Maun, ©.. Mi... ...s 
Moore, J W ceeees 


Stricklen, H. M... 
Waggoner, E. E... 


ns 


. Hobart oO” ka a ee 

.Hobart Muller, J. A.... 
.Mountain View Ritter, J. M 
.Mountain View Stewart, G. W.. 


Wagoner, A. L..... 


cee eae Wilburtor MeArthur, J. F 
is cia Wilburton Munn, J. A. 
ee” Wilburton Rieh, R. C 


. Addington 


.. Hedrick 
Altus 
Altus 
Altus 


.. Hastings 


.. Altus 
Altus 
Altus 
Blair 

Elmer 


.. Waurika 
. Addington 
. Addington 


Terrall 
Waurika 


Rvan 


Coleman 
Pontotoe 
Mannsville 


.. Blackwell 


Blackwell 
..Ponea 
Tonkawa 


.. Tonkawa 


Hennessey 
Kingfisher 


. Hennessey 


Kingfisher 


Hobart 
.. Snyder 
Roosevelt 
Hobart 
Hobart 


Wilburton 


_. Wilburton 


Red Oak 


..Red Oak 
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LEFLORE COUNTY 


eS eae Spiro SS es ee, © Williams 
hh a Poteau Minor, 8. W...............MOnBFOS 
TE VR laid ain wh el Cameron Morrison, Geo. A.........;.; Poteau 
SS SE ee ee Howe OS A eee ee Poteau 
SS. eo aaa Howe SS Se ee Braden 
ay PP Pe Cameron SS Re Poteau 
i Cade cc eb aw ele ke Bokoshe Se, E, Diecwes due os Wister 
EN, le nind's ene vnsuwe Poteau SS Sere Potean 
Hartshorne, W. O........... Spiro | are: Poteau 
LINCOLN COUNTY 
SS = errr Chandler SS er Chandler 
OR ee Stroud Pendergraft, W. A......... Carney 
NE A is gcc sw wig Chandler Wimewes, Bi, Be... cc cccce Wellston 
SER. BE. Wax vaacas pes Chandler 0 ae , Stroud 
a ee Peer Chendler Wyman, F. W...Sac & Fox Agency 
LOGAN COUNTY 
OSE ES ee Guthrie EN a od ona apuimahe Guthrie 
Childers, A. G. T..........Muthall i ee Seward 
SS ae Coyk Quillin, Pauline........... Guthrie 
EE Mivcévs wean see Guthrie Richmond, H. C. T.......Marshall 
Se, (MN "Mane caees ohad Guthrie Rhinehart, J. H..........Meridian 
ME Wi vcccwcseeans Guthrie i A re Guthrie 
DAOC ccevecesseowns Guthrie a eee Guthrie 
CGE, Mid sock ene da eee Guthrie i ee Crescent 
Se - Guthrie es ae es Guthrie 
Houseworth, J. L.......... Guthrie Stevens, David......... ..Guthrie 
SM Mis ee era's witlarewe Guthrie Underwood, E. L......... Crescent 
ee Re ccuews Guthrie Wachtel, J. B.............Navina 
I a oe ee Clarita a OS eee Guthrie 
LOVE COUNTY 
I ES Gardner, R. A............Marietta 
Batson, W. V.............Marietta Jackson, T. J.............Marsden 
Pe Oh Ms ccccssees Burneyville Pe. DE, Masccecesss Burneyville 
Gh. QGuiiectseeaey Overbrook Martin, A. E.............Marietta 
SS a ee Leon en WE Stns c. ce ead ewen Bomar 
Gardner, B. S............Marietta 
MAJOR COUNTY 
PE “TT, Bisccncesvvas Fairview Sh, Mc icnéseceeses Fairview 
SS Saas Fairview PE Te Mccveccdsé ees Fairview 
MARSHALL COUNTY 
AN A errr rere Woodville Haynie, John A........Aylesworth 
Blaylock, T. A.............Madill : Mie Minevsevcceetes Powell 
CU eo. ce mah Weel Linn a 
re Kingston SE i, Mn ho whovvcee at Kingston 
ESSE SS ll Se Ae MeMillan 
MAYES COUNTY 
BEE, Gi Gacccccccccccens Chapel 0 Gl eee Pryor 
ONES eee Pryor OY ee Pryor 
Hollingsworth, J. E......Spavinaw COE, CGiudaseiescaccdccel Adair 


SOM, “Uheds 6 éeccdeosseuded Pryor 
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McCLAIN COUNTY 


A See Purcell MeCOurdy, T. C......+... . Purcell 
EE SS re 4 Pureell Ses Ws Cha ccocwowses Purcell 
tr: SE Mas kine cs sees see Payne SL Minced bAldee en gaan Wayne 
i ey re Dibble TE SG oéccasccbeceet Purcell 
McCURTAIN COUNTY 
Gee Wace vsccncat Valliant Moreland, W. A........se.. Idabel 
A ee ee Garv’ Moreland, Frank ........... Idabel 
SL a, Mivncnace cecendia Idab JIC WE Ninis oes sees des Idabel 
A Se) Valliant _ k &f Sere Broken Bow 
EE og a rer Goodwater ms & — .Bokhoma 
.. Ui. Dh dsceeceenens Valliant Richardson, P. M.. ppaubka _. Millerton 
Ph A ~Diodecenguedean Valliant De Ee, Ghsbeecneéents Valliant 
CE. W.° Miwecctecdant Idabel _ —), RS | SRP eae Bismark 
McINTOSH COUNTY 
ES eS eee Yanush TS errr Eufaula 
Bennett, Dyton........... Texanna Dt a Muccceseceees Eufaula 
meee. Ge Wiles cccetecac ewes Hichita ES eS eee Checotah 
en ie Makau ceesecnwaad a Checotah I PRR Eufaula 
se Mn cnn ah ome ee Eufaula .  €: Ie ee Checotah 
MecCullooch, James H.....Checotah . = & > ae Checotah 
Nowlon, N. R., 702 Campbell Ss Sh . Winn codedeadcoont Eufaula 
Re Oklahoma City 
MURRAY COUNTY 
Gs Min dseseeestpeat Sulphur Dn, [iy tive 0s bacotvecent Palmer 
eo e, ee Davis OES Sulphur 
Pee, Ds Ve vaccvesvcenaal Sulphur Slover, George............Sulphur 
MUSKOGEE COUNTY 
Aiken, S. W.............Muskogee Tt: 1h. Mivicéconetvesehs Haske'l 
Ballantine, H. T......... Muskogee Hollingsworth, J. L.....Muskogee 
Es. Wis Gb voccvcesecen Muskogee Hoss, Sessler ...........Muskogee 
Blakemore, J. L......... Muskogee = ne Oktaha 
Brown, Benj. H.........Muskoge: Jennings, G. A..........Muskugee 
Brown, J. Maurice...... aamene Jennings, Harriet B., care of 
SS Orr Warner Wheelock Academy... .Millertou 
Callahan, J. O...........Muskogee SE i: Mebs cbs cen cites Porter 
eh ES OE tt cewe ieee’ Hoffman Keith, Emma...........Muskegee 
i Ee eee Muskogee Klass, O. C.............Muskogee 
a eee Muskogee ee Pe ee Haskell 
nh Mei csaeaend Muskowvee Lightfoot, J. B..........Muskogee 
i Min Mieneececoswen Muskogee Lovell, A. J.... Council Uill 
Ge ek ls Se cccesoes Muskogee I als cae Muskogee 
Ferguson, J. B.......... Muskouee  _ — aa Haskell 
eee, Bick ccs coccces cde Montgomery, A. B.......Muskogec 
Pea ® Wa Mb oeccccecens Muskogee Dh ls Miiséecvedseee Muskogee 
> ip er Oktaha Se ie Meandavicoases Muskogee 
| err Muskogee BE Wie Mbvcccccnces Muskogee 
Pw Mh saeendelod aie Ft. Gibson | Ses Muskogee 
Fullenwider, C. M.......Muskogee Ph. i MA wesene sete Muskogee 
ne Me Wes ows cowseed Muskoee ee os ae Muskogee 


Heitzman, C. W......... Muskogee Ge: Moc Bibs conetensee Muskogee 
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a a a ee = 


Rogers, C 


Rogers, H. 


Roland, M. 


Sanderson, 


Sanford, J. 


Sapper, E. 
Seott, H. 


Shankle, H. D.. 


Smith, A. 
Smith, R. 
Smithette, 


.. Muskogee 


‘ete: ... 


M...........Muskogee 
ie ® -Couneil Hill 
Hoy........Muskogee 


1 ee Warner 


ia ..Muskoge 
aor Wainwrigh! 
ee ......-Muskogve 
Muskogee 


ES ee eee 
a ae 
Thompson, M. K......... 
EN A err rT 
TENG Diba siew canes vi 
Ue ae 


CETTE, Bhan sensves san 
Warmack, J. C..... 
Warterfield, F. E 

White, J. H......: 
Wilkiemeyer, F. J.. 
Woodeock, J. H... 


NOBLE COUNTY 


Barber, J. J...... . Billings OE ae ere 
Brafford,. S. F...... .... Billings oS a See ee 
Coldiron, D. F Red Roek Renfrow, T. F....... 
Keeler, F. L.... Swanebe Perry Watson, Bruce.. 
NOWATA COUNTY 
Brookshire, J. E ....-Nowata a 
Ee et ac euas Nowata a eS ee 
Crawford, H. G......... Nowata A 
Freer, B. W...... Nowata ly: a a ee 


Haggard, JJ. 


3... South Coffeyville 


Thomas, J. G...... 


Wilkerson, J. T... 


OKFUSKEE COUNTY 


ee OF. Be eae Nowata 
Bombarger, C. C... .....Paden 
Griffith, W. C Weleetka 


Alford, J. 


Barker, C 


Bevan, 


W. 


Blesh, A. L., 


Bolend, Re 


Buxton, L. 


Cloudman, 


May, H. A. 


ES a 


OKLAHOMA COUNTY 


M., Coleord Bldg. 


ees Oklahoma City 
weila E., Coneold Bldg 
ee Oklahoma City 
M., American Bank 
Oklahoma Cits 
E., Baum Bldg 
star an Oklahoma City 
R., State Natl. Benk 
err Te Oklahoma City 


State National Bank 


ane we eo Oklahoma City 
x G., Security Bldg. 
pie wintptats Oklahoma City 

B., Lee Bldg....... 
Oklahoma City 

r. A., Lee Bldg...... 
Oklahoma City 

H., Indiana Bldg..... 
Oklahoma City 

R., 6th and Bdy. 
Oklahoma City 


H. H., Insurance Bldg. 
Oklahoma City 


Cunningham, S. R 


Cummings, W. ¢ 

Day, C. R., Security 
EO ed Seca Oklah 

<., Insuran 


. Muskos 
. Muskog 


Oklahoma 
Bldg... 
Oklahoma 
Okmulgee 
ae 
oma 


wh Bldg. 


. Muskogee 


Musko 


gree 
Muskogte 


Muskogee 
...Porum 


. Muskogee 


Muskogee 


; Muskogee 


Muskogee 
rae 


- 


Muskogee 


Billings 
Perry 


.. Nowata 
.Nowata 
Nowata 
Nowata 
Nowata 

. Lenapah 


..Okemah 


Weleetka 


. Majestic Bldg 


(‘itv 


City 


City 


Sade dna ale ence Waa Oklahoma City 
Davis, I I Coleord Bldg.. 
jatecdave’ peewwus Oklahoma City 
Dicken, W. E., State Natl. Bldg. 
ibs edaseeeeenendd Oklahoma City 
Dixon, W. E., State Natl. Bank 
lxddnwvcedeet anda Oklahoma City 
Ducote, J. R....... Oklahoma City 
Edwards, R. T., State Natl. Bldg. 
pat we Oy ad we we'd Oklahoma City 
Ferguson, C. D., State Natl. Bank 
hil bees vuceess Oklahoma City 


‘... State Natl. Bank 


Getunivessceswha Oklahoma City 
Fishman, C. J., Coleord Bldg.... 
Mise divas ceueees Oklahoma City 
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Deer. 8, Maw viws.: .Edmond 
Foster, R. L., American Nat. Bank 
bididh t on chee Ged Oklahoma City 
Fullington, W. A., Security Blde. 
ITF ree NEE Oklahoma City 
Fowler, W. A., Lee Bldg........ 
5 ie wa ke ls oe ales Oklahoma City 
Gay, Ruth A., Patterson Bldg. 
os sl ie oe eee Oklahoma City 
Gotchy, E. D., State Natl. Bank.. 
Fe tae hae ae ase Oklahoma City 
ee 
Hall, J. F., 227% W. Main... 
Satta alc cn sae ahah Oklahoma City 
Hartford, J. S., Security Bldg. 
Fen wai Wiaae® ..Oklahoma City 
Holliday, J. R., Coleord Bldg.... 
saint ar oars Oklahoma City 
Security Bldg... 
oe ee A ee Oklahoma City 
American Natl. Bank 
..Oklahoma City 
Security Bldg. 
eae ..Oklahoma City 
SEY, Te. Gee TOO Tn cc adnss 
atte wane ..Oklahoma City 
Joyee, Chas. W...... .. Wheatland 
Kelly, J. F., 129% W. Main St 
ah eiew saa eae Oklahoma City 
Kendall, W. L.. mene .Enid 
Kuhn, J. F., State Nat. Bank. 
HNeadekéteawl ..Oklahoma City 
Lain, E. S., State Nat. Bank.... 
cvs ere alk eines ...Oklahoma City 
Langsford, Wm., Main & Bdy... 


Colcord Bldg... 
..Oklahoma City 
Patterson Bldg... 


~ 


Lawson. N KE. 


Lee. C. E.. State Nat. Bank.... 


..Oklahoma City 


Coleord Bldg.. nna 
Looney, R. E., Amer. Nat. Bank 
eal e deans cared Oklahoma City 
T., 318 W 4th St..... 
re ee Ee ee ee Oklahoma City 
Maxwell, J. H., 227% W. Fain.. 
“ Coleord Bldg. 
bak > ide wee aacaded Oklahoma City 
MeCabe. R. S., Coleord Bldg..... 


..Oklahoma City 


Oklahoma City 


Oklahoma City 


Oklahoma City 


Oklahoma City 


McHenry, D. D., Colcord Bldg... 
SS ee tee Oklahoma City 
McLean, Geo, D., State Nat. Bank 
ities Gana ge eek Oklahoma City 
MeNair, O. P., Amer. -Nat. Bank 
ashes bs ..Oklahoma City 
Moorman, L. J., State Nat. Bank 
hs tanks dedihs ate e's ie Oklahoma City 
Morgans, S L., 122% N. Bdwy 
Neckceee ...Oklahoma City 
J. M., Security Bldg.... 
Oklahoma City 
Campbell Bldg 
Sie wksaw tare Oklahoma City 
Phelan, J. R.. Patterson Bldg... 
Seibel ae eed ..Oklahoma City 
Reed, Horace. State Natl fank 
irl ree & ait ae Oklahoma City 
Rielvy, Lea A., Amer. Natl. Bank 
eee ee . Oklahoma City 
Riley, J W., 119 W. 5th St 


Neel ey 


Nowlin, N. R., 


Robinson, O. T Britton 
Rolater, J. B., Coleord Bldg 
ad mle eee Oklahoma City 
Sackett, L. M., Amer. Nat. Bank 
sfc len ts alk ce Oklahoma City 
Sanger, F. M., Security Bldg 
iveatutepacuns Oklahoma City 
Sanger, Winnie M., Security Bldg 
steko te la . Oklahoma City 
. Coleord Bide 
ie ded o'e- ww hs .. Oklahoma City 
Insurance Bldg.. 
igetin's ai wen Oklahoma City 
NS TS eo a eee Edmond 
cid a ae Oklahoma City 
Stout, M. E., Amer. Natl. Bank 
rene . Oklahoma City 
Taylor, W. M., State Natl. Bank 
Oklahoma City 
Security Bldg 
Oklahoma City 
Indiana Bldg 
pent a ..Oklahoma City 
Von Wedel, Curt, Cam] bell Bldg 
Poin deadad vs ukee Oklahoma City 
Wall. G. A... Coleord Bldg... 
Payer ee oe Oklahoma City 
Wallace, W. J., Amer. Natl. Bank 
hes cubase tases Oklahoma City 
“ Coleord Bldg 
wet tivbonckue cw Oklahoma City 
Weir, W. M., Coleord Bldg..... 


Oklahoma City 


Todd. H. C.. 
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Will, A. A., Coleord Blidg...... 
sishGinte aot te daeiea Oklahoma City 
Williams, C. W., State Nat. Bank 


Wynne, H. H., 107 W. Park..... 
i @WRORH Carats Sessa a Oklahoma City 

2., 2225 Exchange Bldg. 
eye er ery Oklahoma City 

Young, A. D., State Natl. Bank: 
baeteved as Oklahoma City 


OKMULGEE COUNTY 


Wells, Eva, Lee Bldg........... 
| detain earn tates Oklahoma City 
Wells, W. W., Lee Bldg........ : 
che atta de balcaoreue Oklahoma City 
West, A. K., Majestic Bldg...... 
akbae ih.dere Gael Oklahoma City 
Westfall, L. M., Lee Bldg es ob Oh 
ia wdbssueeaiteeee Oklahoma City 
White, A. W., Coleord Bldg..... 
roamed Tk ee este Oklahoma City 
Bercaw, J. E............Okmulgee 
Berry, V...............-Okmulgee 
presse, Hi. E........ ...Henryetta 
Brymer, W. G........ .....Dewar 
8 * eee .. Okmulgee 
a ee Jegus 
Culp, A. H. née 6 66 @ & &4 . Beggs 


Okmulgee 
... Morris 
Okmulgee 


a 8, Sra 7 
Hole, Berton W..... 
C= 2: eee 


i & S a Okmulgee 
Mitchener, W. C.. .. Okmulgee 
Mooney, B......... ilenryetta 
Oliphant, J. A......... .. Preston 


OSAGE COUNTY 


Aaron, W. H...... 


. Pawhuska 


ee Ee ...-Hominy 
Ee ee . .Bigheart 
Mica dels ese en Pawhuska 


.Pawhuska 
Cleveland 
. Pawhuska 
Pawhuska 


Goss, G. W. eee ee-0 
McFarland, H. B.. 
Skinner, -Benj.... 

Wharton, D........ 


OTTAWA COUNTY 


Edwards, F M..... ..Fairland 


Wormington, F. L..... Miami 


PAYNE COUNTY 


SS, Se .... Yale 
Nee Glencoe 
SE MS ids kee > aoe an .Glencoe 
Cleverdon, L. A........ Stillwater 
Davis, Benjamin........ Cushing 
Es a a . Cushing 


Hudson, W. B.... ee .. Yale 
Hughes, Eli..... - Stillwater 
Manning, H. C..... Cushing 
Murphy, J. B....... Stillwater 
Sexton, C. E.... Stillwater 
Simmons, C. D.. Stillwater 


PAWNEE COUNTY 


PITTSBURG COUNTY 


peneeeee, BL F026... .Cleveland 
Allen, E. N.............-MeAlester 
Barnett, J. Z..Sulphur Springs, Ark. 
ae Se (damson 
YS eS Hartshorne 
Chapman, L. R. ..........- Blocker 
Chapman, T. S..........MeAlester 
Davis, J. E.............-meAlester 
Echols, J. W............MeAlester 
Te aint deaidiee Stuart 
ee. WOM, is ced ees cue Alderson 
Gay, J. Paul............MeAlester 
Ra os huang ginal Pittsburg 
NE « Tn 6s ay coke sued Haileyville 


Graves, W. C...........MeAlester 


A i a 
Griffith, Alfred......... McAlester 
Grubbs, J. O......North McAlester 
Hartshorne, G. E........MeAlester 
Harris, A. J.............MeAlester 
A Rs ti ae wa.e'e an Haileyville 
Johnson, ( ee ers oe Kiowa 
Johnston, James C.......McAlester 
a Jee Canadian 
Long, LeRoy...... ..MeAlester 
Se A pe ...Craig 
EE, .. Kiowa 
AG Se eae Ashland 


...Dow 


Oe Sree 
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OE, Sree - Crowder Troy, E. H..............McAlester 
| ee Se Sg Krebs Se Oe ee Kregs 
SS 4 Ae eae Alderson _ EA” ee Alderson 
Sames, W. W....... .Hartshorne Wee, Gin cccvccces McAlester 
Street, Graham... . McAlester Williams, H. M.......... McAlester 
Se. Ae “en vais »k-ew decane McAlester AS Se a a McAlester 

PONTOTOC COUNTY 
32 3 See Center EE CR BR oc ac aceenune Francis 
Berninger, W. B.. Allen Mills, J. F.. veer. CO 
SP Frisco CRS Os vaca gulnw ad wa Cul Roff 
a yg Stonewall Richey, 8S. M......... Francis 
Castleberry, B. T........cse0d Ada GL. SS See . Allen 
ES (da ONO Sr ee Ada 
SS SS Ada Threlkeld, W. B...... Francis 
ME Me os oe a 6 wake aa (da Vaden, J M... .Ada 
Harrison, Fred.......... Stonewall Wallace, V. M.. .Steedman 
aa ee. Ada _ Se & a apes r= Center 
ee ee Me eae .Fitzhugh Wilkirson, C. S.......... .Roff 
Jeffress, John L.........csees Roff 
POTTAWATOMIE COUNTY 
Anderson, R. M....... .Shawnee Henderson, W............Shawnee 
Baker, M. A.. nee ter _. Shawnee Hughes, J. HL............Shawnee 
SS i eee Wanette meee, Bi eccct den .MeLoud 
Baxter, G. S... .Shawnee moe, a. Oo Shawnee 
Blickensderfer, Chas......Shawnee Marshall, J. W.. . Shawnee 
Preeeeee, W. U...cccocces Shawnee a a ar Shawnee 
SS A Sees Maud Lo .Okemah 
Bloss, C. M., R. F. D.....Tecumseh Reeder, H. M Asher 
Byrum, J. M........ . Shawnee DU Misctecscbwes . Shawnee 
Oi. Are Tribbey OS Ng SS ee .MceComb 
Campbell, H. G.. . Asher Rowland, T. D......... . Shawnee 
SY oA eee Shawne e Sanborn, G. H... .. Shawnee 
Colvert. Geo. W...... . Tecumseh a, i > Se . Shawnee 
Ns ME og se ae Maud I ¢ en Shawnee 
Cullom, J. E.. .Earlsboro Stooksbury, J. M.........Shawnee 
i i kn e6 «as 6 . Shawnee pi. yy Al + Se . Chelsea 
Farris, W. W. .MeComb Wagner, H. A.. Shawnee 
Farrington, C.... . Shawnee Weer, 6. A..ssc. .Earlsboro 
Gallaher. W. M.........-. Shawnee Walker, J. A juatthaern Shawnee 
> ree Tecumseh Warhurst, M. A........ Sylvian 
Goodrich, E. E........... Shawnee Wilson, H. H.............Shawnee 
PUSHMATAHA COUNTY 
OS |. aaa Antlers Huckabay, M. B....... Tuskakoma 
ie a : Sees Antlers 
ROGERS COUNTY 

Anderson, F. A.......... Claremore ee We ee ee Collinsville 
Be eo wind. dw ataie Talaia &} a Saeperes yP Chelsea 
Bassman, Caroline...... Claremore comemew, A. W.......<. .Claremore 
OOS ES. aa Claremore Means, J. F.. Claremore 
Bryan, W. G...Albuquerque, N. M. ED Mis ots kun we @ddee Collinsville 
Busheyhead, J. -C........ Claremore OS Sr Catoosa 
SS AL PS Pea .Ochelata Strickland, G. W........ Claremore 
OE as A Claremore CE SM SSeS te. LAL ee Neodesha 
Xe rere re Catale Waldrop, J. G...........Claremore 
ee ee Foyil 
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SEMINOLE COUNTY 


NE a ee Schoolton 
nO Tt. WE < wi aig's os ate ere Little 
Peevoer, od. Ne asccicic desk Seminole 
Eh, ae a Wewoka 


SEQUOYAH COUNTY 


Seen. Be. Bcksscsceee ne Sallisaw 
SE eS Serer cee s Hanson 
es ee Vian 
A eee Rowland 
OO ee ee Sallisaw 


Ns ols cat uke o Weaken Castle 
MeAlister, E. R...........Seminole 
i FR aa © Hazel 
Turlington, M. M.........Seminole 
oe) 2 Se a a ee Sallisaw 
SS Gk ee Sallisaw 
McKeel, Sam A........... Sallisaw 
Sosbee, J. W meee eceeoeus s Gs ble Gore 


STEPHENS COUNTY 


ee 2. OB... udweaees Doyle I shies sae om ale Dunean 
SN Oe Mant vexstbcede Comanche TT. ths deedpaelicnaa Dunean 
Barnes, T. C...............Marlow Montgomery, R. L......... Marlow 
ee ee ee Marlow Montgomery, D. M.........Marlow 
tS Dunean Nickson, John W............. Loco 
CE ML oo, Oo de os cee Duncan £7 Dunean 
I Mn. os cas ae nohd Dunean Pn Ws Mivbscgeceseesh Duncan 
Harbison, J. E., care of Home Se SS eee Velma 
Life Ins. Co...... Oklahoma City SS 2 ee eee Duncan 
meeeawrey, FF. Wh... .ccvccceds Marlow fe : ey Duncan 
TEXAS COUNTY 
Se: Is Mi pictentedaceds Guymon MeMillan, James......... Goodwell 
Langston, Wm. H......... Guymon RL eee TT Hooker 
TILLMAN COUNTY 
ee ee ac ek oc wa Davidson eee Grandfield 
> Sees Hollister A a Seer = Frederick 
i a Sas Manitou OO OS eS a Loveland 
CE os Tipton ME, BA Moc ccccccess Frederick 
SL so hid os ow vache Manitou Osborn, Jd. D. dP.....602. Frederick 
NE iy eee oe Frederick Rosenberger, F. E....... Grandfield 
A eee Loveland Th Mh, Mhw caceceboces Davidson 
TULSA COUNTY 
en Oe Tulsa NS SE eee Tulsa 
ae Collinsville Ferguson, Moses J........... Tulsa 
i os wan winnie Tulsa OS a eee Tulsa 
meee, Weems U...... cece Tulsa Franklin, Onis..... Broken Arrow 
gs a eee Tulsa Gilbert, James B............ Tulsa 
EP ooo alc we 600 a Tulsa Grossheart, Ross............ Tulsa 
gn et er , - Tulsa Hawley, S. De Zell, Bliss Bldg... 
Calhoun, C. E........ ge RR he rere St Tulsa 
Calhoun, H. C........ Sand Springs Hayden, FE. Forrest.......... Tulsa 
RR SP es - Tulsa EE ts Mh een os ca oes ea ee Tulsa 
SL EE, Bhcccc «dene taee Tulsa es Sore Tulsa 
Ta i Ae Tulsa Ee es ba ye dee veouke Tulsa 
SRR Ms dis 04's 40d oe hen Tulsa a a Ree & Dawson 
SE ee ern Tulsa ME i a wus do ee wn Jenks 
i MWg canine wen ecaede Tulsa RS a ee Tulsa 
2 nwo ti ok'y afew va we Tulsa Latham, Lorenzo Dow....... Tulsa 
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LOO Bide edeu os ene Tulsa ge ee eee Pes . Tulsa 
Mayginnis, N. W........ .. Tulsa Wadeworth, D. U............Taie 
Pee a. eS eaten Tulsa Wallace, J. E........ .... Tulsa 
SS  & errr Tulsa OSS Se See in bree 
I BR oc sha ee ek nak Tulsa a an Serie SF a Leonard 
Myers, F. C.........Broken Arrow 2 Spee ....Tulsa 
ye Sree peer Tulsa _,. ot Tae 
-...  * = Sree Skiatook pO Re Se Ae Tulsa 
SS 4 4 errr: Tulsa , lS .. Tulsa 
SS ee See eee Tulsa ES saa du on 
ee fe re ae Tulsa 

WAGONER COUNTY 
eee Oe. GEG. eis ees oda Porter a i a .... Wagoner 
eG Miao Ok ecescead Wagoner Ruble, G. W... ...... Wagoner 
ee Se” Coweta Sherman, E. P...........Wagoner 
Carder, A. E..............Coweta a es . Wagoner 
Cobb, Isabelle............Wagoner Smith, F. -W........ .... Wagoner 
Gordon, G. R............. Wagoner Williams, J. M...........Wagoner 
WASHINGTON COUNTY 

ee eh, Bartlesville Somerville, O. S........ Bartlesville 
SS Ge Ee ved kev enedoat Ochelata Se Bartlesville 
Mh Bibegsaseenataaen Copan i, SS 3. a Bartlesville 
ES A, ae Bartlesville eG, . Bese .... Bartlesville 
PGs We as 3 kas ch coo a Dewey Se! Sa Oies'b a <8 okkam Oglesby 
Se, de cs oo en sok ee Bartlesville AE ae Ea .... Vera 
, Si See see Bartlesville Weber, H. G...... .... Bartlesville 
POET, D. Were cesuces Bartlesville Woodring, i, Wik wen se Bartlesville 
y ie & Seer Bartlesville \ > e oe . See Bartlesville 


Rammell, W. E.........Bartlesville 
WASHITA COUNTY 


Bennett, D. W............Sentinel MeQuaid, J. M.........Cloud Chief 
Bungarat, E. F........ . Cordell Os eS .....-Cowden 
0 RS eee Cordell Sandberg, E. T......... .Cordell 
Chumbley, Chas. A..........Roeky Sherburne, A. M........ .Cordell 
al a Dill Pn: 0. Divesksdcewebawe Foss 
_, = | aera . .Cordell eS I, sive orks 5 dis wine Wie Sentinel 
a a WS vgivied a ees Cordell SN | Me Baw d ivg ee wd og ae Gotebo 
Og ge Se ee re ae Se SE a <weee 
P.O Mim eesseeneeaen Corde! a Se perry . Bessie 
Leverton, W. R........Cloud Chief 
WOODS COUNTY 
Se eae eee Alva OE, - Wiis dveteeke ....Alva 
| Re EMP Se Alva RS A EE eee Freedom 
SY OS Se Alva SL ES. Sid bes vdevees Hopeton 
fe ee ee Waynoka OS ee ee ere ¢ 5 oleae 
RE Alva Muneell, L. S............... Beaver 
SE.” Mh. Mic cc vwesenceand Alva Sands, A. J.... eee 
ees Gi vedwcdédades Waynoka Weigh, S. L...............-Dacoma 
te ee Aer res Alva a an A Alva 
WOODWARD COUNTY 

ee a Quinlan Pe i Mbbécsdccaces W oodward 
ee Woodward a, Woodward 
ye Fargo a Se Sees Supply 
a a err. Mutual Workman, J. M......... Woodward 


... a Se Saree Woodward Workman, R. A......... Woodward 
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County 


Adair 
Alfalfa 
Atoka 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee, 
Choctaw 
Cleveland 
Coal 
Comanche 
Cotton 
Craig 
Creek 
Custer 
Dewey 
Ellis 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Haskell 
Hughes 
Jackson 
Jefferson 
Johnson 
Kingfisher 
Kiowa 
Leflore 
Lincoln 
Logan 
Love 
Marshall 
Mayes 
McClain 
McCurtain 
Murray 
Muskogee 
Noble 
Nowata 
Okmnu)gee 
Oklahoma 
Osage 
Payne 
Pittsburg 
Pontotoc 
Pottawatomie 


Pushmataha 
Roger Mills 
Rogers 


Seminole 
Sequoyah 
Stephens 
Texas 
Tillman 
Tulsa 

Wagoner 
Washington 
Washita 
Woods 
Woodward 


President 
Cc. A. Walters, Stilwell 
T. A thodes, Goltry 
T. H. Briggs, Atoka 
J. M. MeComas, Elk City 


J L. Austin Durant 

P. L. McClure, Ft. Cobb 
ww. Martin Yukon 

J. C. MeNees, Ardmore 
W. G. Blake, Tahlequah 
W. N. Johns, Hugo 

Cc. S. Bobo, Norman 

H. G. Goben, Lehigh 

E. B. Mitchell, Lawton 

M. A. Jones, Waller 

F. M. Adams, Vinita 

J. Y. Hoover Sapulpa 

T. B. Henson, Thomas 
W. E. Seba, Leedy 

(No organiZation.) 

W. M. Jones, Enid 

M. M. Webster, Stratford 
Walter Penquite, Chickasha 


W. W. Bea Hollis 

J. Culbertson Whitefield 
J. W. Lowe, Holdenville 
Ss. P. Rawls, Altus 

G. W. Murphy, Addington 


A. L. Share, Kingfisher 
G. W. Stewart, Hobart 

M. O. Moore, Braden 

Cc. M. Morgan, Chandler 
Fred Y. Cronk, Guthrie 


W. Lee Davis, Kingston 

G. W. Tilly, Pryor 

J. S&S. Childs, Purcell 

R. B. Oliver, Bokohoma 
George Slover, Sulphur 

Oo. Cc. Klass, Muskogee 

8S. F. Brafford, Billings 
Wm. Narin, Nowata 

W. C. Miichener, Okmulgee 
Thos. H Flesher, Edmond 
K, L. Colley, Bigheart 

Cc. E. Sexton, Stillwater 
Ed D. James, Haileyville 
W. D. Faust, Ada 

T. C. Sanders, Shawnee 


N. Harber, Seminole 

W. Sosbee, Gore 
t. L. Montgomery, Marlow 
Wm, H. Langston, Guymon 
J. H. Hanson, Grandfield 
W. E. Wright, Tulsa 
F. W. Smith, Wagoner 
R. E. Pryor. Bartlesville 
W. C. Leverton, Cloud Chief 


E. Y. Bass. Talala 
J 
J. 
I 


O. A. Peirson, Woodward 


OFFICERS OF COUNTY SOCIETIES 


Secretary 
Cc. M. Robinson, Stilwell 
R. W. Pence, Jet 
T. H. McCarley Atoka 
R. C. MeCreery, Erick 
W. M. Buchanan, Watonga 


D> Armstrong, Mead 
Chas. R. Hume, Anadarko 
Jas. T Riley El Reno 


tobt H Henry Ardmore 
Gc aA Peterson, Tahlequah 
Cc. H. Swearingen, Hugo 


Gayfree Ellisor Norman 
F. E. Sadls Coalgate 
L. T. Goo Lawton 

M. T. Clark r ple 

%. L. Mitchel Vinita 
G. H Wetzel, Sapulpa 


5s. C. Davis, Weatherford 
J. P. Powel Cesto 


J. M. Cooper, Enid 
N. H. Lindsay, Pauls Valley 
Martin Bledsoe, Chickasha 


G. Pinnell, Mangum 

R. F. Terrell, Stigler 

A. G. Hughey, Holdenville 
R. H. Fox Altus 

oO. E. Clement Hastings 

H. B. Kniseley, Tishomingo 
A. B. Cullom, Kingfisher 

J. R. Dale, Hobart 

R,. L. Morrison Poteru 

H. M. Williams Wellston 

J Lewis Day Guthrie 

I S. Gardner, Marietta 
John A. Haynie, Aylesworth 
J. L. Adams, Chapel 

J 4. Nelson, Wayne 

P. M. Richardson, Millerton 
J. A. Adams, Sulphur 

W. B. Newton, Muskogee 

F. L. Keeler, Perry 

J. I. Collins, Nowata 

I FE Bercaw Okmulgee 
W. R. Bevan, Oklahoma City 
Benj. H. Skinner, Pawhuska 
J. B. Murphy, Stillwater 

H. E. Williams, McAlester 
I. L. Cummings, Ada 

G. § taxter, Shawnee 


W. A, Howard, Chelsea 

M. M. Turlington, Seminole 
Sam A. McKeel, Sallisaw 
Henry A. Conger, Duncan 
R. B. Hayes, Guymon 

L. A. Mitchell, Frederick 
P. A. Brown, Tulsa 

J. Us teich, Wagoner 

J. V. Athey tartlesville 
E. F. Bungardt, Cordell 
G. G. Gordon, Waynoka 
R. A. Workman, Woodward 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 





President—J. M. Byrum, Shawnee. 
First Vice President—J. T. Slover, Sulphur. 
Second Vice President—D. Leng, Duncan. 
Third Vice President—J. H. Barnes, Enid. 
Secretary—Claude A. Thompson, Muskogee. 
Delegates to A. M. A.-— 
KE. S. Lain, Oklahoma City, 1912-1913. 
J. Hutchings White, Muskogee, 1913-14. 
W. E. Wright, Tulsa, 1914-15. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—Horace Reed, Oklahoma City. 
Pediatrics 
Eye, Ear, Nose and Throat—-W. A. Cook, Tulsa. 
General Medicine, Mental and Nervous Diseases— 


Jyvnecology asd Obstetrics— 


STATE BOARD OF MEDICAL EXAMINERS. 

President—Francis B. Fite, Muskogee. 

Vice President—E. Ellis Sawyer, Durant. 

Secretary—John W. Duke, Guthrie. 

Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F. 
Herod, Alva; W. LeRoy Bonnell, Chickasha; James O. Wharton, Duncan; 
Melvin Gray, Mountain View. 

Next Meeting—Guthrie, lone Hotel Hotel, July 8-10, 1913. 

Address all communicatioss to the Secretary, Dr. J. W. Duke. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City, 1912-13-14. 
C. R. Day, Security Building, Oklahoma City, 1912-13. 
John W. Duke, Guthrie, Oklahoma, 1912. 


NECROLOGY COMMITTEE. 
J. B. Smith, Durant, for three years, 1912-13-14. 
A. D. Young, Oklahoma City, for two years, 1912-13. 


Geo. A. Boyle, Enid, for one year, 1912. 











WHY FEAR RABIES? 


PASTEUR TREATMENT FOR THE 
PREVENTION OF RABIES 


CASES TREATED BY 














900 THIS LABORATORY WITH NO FATALITY 
THIS RECORD SPEAKS FOk ITSELF 
Treatments are mailed to p siclans daily by special delivery mail, so that 
treatment can be administered at home 


Our Anti-Rabic Virus is grou 


1d fresh every day 

Our entral location and admirable railroad facilities afford us the ge 
idvantage of reaching a larg territory in a very short time 

This is the es 


ecret of our successful Anti-Rabic treatment. 
FULL COURSE TREATMENTS WITII SYRINGES READY 
SENT BY SPECIAL DELIVERY MAITI PRICE $506.00 


ANTI-STREPTOCOCCUS SERUM 


j 
4 
& 
ae) 
S-H-A I pt l nee | Simple i nda 
xd no part t ble 
In tw i d rnldir 
A ghl immun Se! 1 prep ed by immunizing hors igair m 
streptococci isolated f ym) oman linical conditions caused by the strept 


INDICATIONS 
Locally.—Soak steri ur , m an 


e in seru 
Ir surface suppuratin 


FOR USE 


l apply di 
rept 


reptococeic wounds and is a iteri: De 
partum sepsis 

Subcutaneously.—Ceneral I sis 
ndocar itis t 

P 

WASSERMANN TEST 

se 1 Diagnosis f Syphilis and Gonococcik Infections 

Al a 1 mntrolled 

Steril ringes 1 mailine sé supplied on request fo 1] tine blood 

Prompt and dependabl t orts 

Fs 


per test $10.4 


SOPHIAN-HALL-ALEXANDER 
LABORATORIES 


KANSAS CITY, MISSOURI 
\ BIOLOGIC LABORATORY CONDUCTED BY PHYSICIANS 


























THE BURLINGTON-NORTHWESTERN 


Line has been selected as the 








OFFICIAL ROUTE FROM OKLAHOMA 





AMERICAN MEDICAL ASSOCIATION 


MINNEAPOLIS 


The train will consist of the highest-grade electric-lighted 
Pullman sleepers, dining and observation cars. 
It will be operated over a first-class railroad, fully protected by 
the block system, and will 


Leave Kansas City, 4:00 P. M., June |6th 
Arrive Minneapolis, 9:00 A.M., June I7th 


In addition to the Oklahoma delegation, this train will carry 
the delegation from Kansas and Texas, and also a 
delegation from Kansas City and Omaha. 


for information and reservations, address 


H. S. JONES, 


Southwestern Passenger Agent, Burlington Route 
823 MAIN STREET, KANSAS CITY, MO. 


























DR. J. L. MELVIN DR. ELIZABETH MELVIN 


THE MELVIN SANITARIUM AND TENT COLONY 
Special Attention Given to the Diagnosis of Incipient Tuberculosis 


104 1-2 West Oklahoma Ave. Sanitarium one-half mile South of the City 
Guthrie, Oklahoma. 





Phone 315 Office hours: 10 to 12 A. M. and 2 to 4 P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 


DR. JOHN W. DUKE 


Nervous and Mental! Diseases. 


Sanitarium 310 North Broad. Guthrie, Okla. 


Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 


DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 


ALVA A. WEST, B. Sc., M. D. 
General Surgeon 


GUTHRIE, OKLAHOMA 





HENRY S. MUNRO, M. D. 


Brandeis Theatre Build!ng, Omaha, Nebraska 


Consultant in Psychotherapy, Psychiatry, and Neurology 





























Office Phone 619 
OR. E. S. LAIN 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


M. M. ROLAND, M. D. 


Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 


For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. 


DR. ANTONIO D. YOUNG 
Diseases of the Mind and Nervous System 


Security Building Oklahoma City, Okla 


DR. D. D. McHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Walnut 7058: Residence: Walnut 7305 


Telephone: PBX 2 


Clinical Diagnosis 
Res: Lee-Huckins Hotel 


Wasserman Labratory 
DR. C. J. FISHMAN 
Internal Medicine 


Suite 61! Colcord Building Oklahoma City 
CALLS 


PHONE: WALNUT 2625 
PROMPTLY ANSWERED 


LOCAL AND LONG DISTANCE 


NURSES CENTRAL REGISTRY 


106 EAST FIFTH STREET 
OKLAHOMA OITY 


CLUB HOUSE FOR 
OKLAHOMA 


GRADUATE NURSES 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA CITY, OKLA. 


























THE ELRENO 


SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 


FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 

















DRS, PETTEY & WALLACE’S 


FOR THE 


SANITARIUM TREATMENT OF 


968 South Fifth St. MEMPHIS, TENN. 
oe een mee TENN» feat ant Drag Aton 


Nervous and Mental Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. C plete equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 














DR. MOODY’S SANITARIUM, SAN ANTONIO, TEXAS. 





E xclusively 
for Nervous 
and Mental 
Diseases, 
Drug and 
Alcohol ad- 
dictions, 
Strictly 
Ethical 
Treatment 
modern and 
scientific, 
inclu ding 
Hydro-ther- 
apy, Elec- 
tro-therapy, 
massage, 
etc. Well 
equipped 
pathological 
ia b oratory 
and treat- 
ment room. 
Four mod- 
ern bulld- 
ings and 
two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 
galleries, all giving ample provision for proper classification, and for the rest cure 
treatment. Rooms may be had ensuite or with private bath. All buildings sup- 
plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-walters. Cold 
storage plant. Private dairy farm and garden in country. Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, play- 
grounds, green house, garden, etc. Two blocks from street cars, ten minutes to 
city, twenty minutes to all depots, two blocks from Brackenridge Park, covering 
200 acres with beautiful walks, drives and shades. Near Mahncke Park and New 
Country Club. New Army Post Grounds just across the street south with officers’ 
residences set back about one-fourth mile distant, giving a beautiful exposure with 
breeze and view unobstructed In all directions. Location and locality ideal for 
health, rest and recuperation. 


G. H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physician. 
J. M. McINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 
Address G. H. MOODY, M. D., 315 Brackenridge Ave., San Antonia, Texas. 


THE MELVIN SANITARIUM 


FOR THE TREATMENT OF 
DISEASES OF THE THROAT AND LUNGS 

















The best all-the-year-'round climate in 
the United States for the Treatment 
of Tuberculosis. A woman physician 
in charge of women patients. 

An up-to-date Microscopical and 
} Chemical Laboratory in connection 


Write for terms and literature. 


DRS. MELVIN & MELVIN, 


GUTHRIE 104 1-2 Oklahoma Ave OKLAHOMA 








| THE BURNETT PRIVATE SANITARIUM 














An Aristocratic Home for Mental and Nervous Diseases, 
Drug and Alcohol Habits 


Owned, Managed and Supervised by Trained Neurologists 


DR. BURNETT’S PREFERRED METHOD OF MORPHINE TREATMENT MEANS 
MENTAL AND PHYSICAL RESTORATION WITHOUT SUFFERING 


S. GROVER BURNETT, A. M., M. D., Superintendent, Professor 
College; formerly Assistant Superinten- 
Nervous Diseases and Inebriates 
Professor of 


Nervous Diseases, University Medical 
dent L. I. Home of New York for Mental and 
DR. J. ELIAOTT ROYER, Assistant Superintendent, 
Neurology, Kansas City Post Graduate Medica] College. 
REFERENCES BY PERMISSION: 
T. D. Crothers, M. D., Supt. Walnut Lodge Hospital for Opium and Alcoholic 
Inebriates, Hartford, Conn. 
Graeme H. Hammond, M. 


Graduate Medical College. 
William J. Morton, Prof. Electro-Therapeutics 


eases, N. Y. Post Graduate Medical College. 
Frederick Peterson, M. D., Prof. Psyhiatre College Physicians and Sur 


geons, New York City. 
William L. Leszynsky, M. D., Neurologist to Demit Dispensary, New York 


City. 
S100 EUCLID AVENUE, KANSAS CITY, MO. 


D., Prof. Mental and Nervous Diseases N. Y. Post 


and Mental and Nervous Dis- 




















Arlington Heights Sanitarium 
ALOT A ORR AE SS AAA LMS SRA LE NETL MILE IN LE PR A RR 
For Nervous Diseases, Selected Ciises 
of Mental Diseases, Drug ant 
Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 














WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 


For several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antonio Antonio Asylum Asylum 








GRANDVIEW SANITARIUM 


Is a pleasant home and high-grade 
Sanitarium for the care and treatment 
of Mental and Nervous Disenses, the 
DRUG HABIT and Inebriety. The San- 
itarlum is situated on a 20-acre tract 
opposite new City Park. The Grand- 
view line of the Metropoiltan Railway 
passes within one block of the Sani- 
tarium. Management strictly ethical 
Write for booklet. 
DR, 8. S. GLASSCOCK, 
Medical Director. 
Professor Neurology, 
University of Kansas. 
DR. A. L. LUDWICK, 
General Manager. 
Telephone, West 19. 
Office 621 and 522 Portsmouth Bullding, 
Kaneas City, Kansas. 



































The Fourth of July 


and Tetanus. 


Notwithstanding the antiseptic precautions ordinarily observed, 
tetanus from Fourth-of-July injuries is of common occurrence, 
seemingly trivial wounds not infrequently being followed by 


tetanic symptoms and fatal results. 
Prompt subcutaneous injection of 


Antitetanic Serum, P. D. & Co., 


is suggested in all cases in which there is reason to fear that infec- 
tion with tetanus bacilli may have taken place. In the treatment 
of suspicious injuries such injection is not only justifiable, but 
actually demanded by present methods of prophylactic thera- 
peutics. 
. + > 

Antitetanic Serum, P. D. & Co., is prepared in our biological 
laboratories under strictly aseptic conditions. It is exactingly 
standardized. Its purity and potency are assured by an elaborate 
series of bacteriologic and physiologic tests. 

Bio. 141:* 1300 unite in eyringe container. 


3000 units in syringe container 
5000 units in syringe container 


*Supplied on unspecified orders 


We also supply Antitetanic Dusting Powder for the treatment 
of wounds infected, or suspected of being infected, with tetanus 
germs. It is commonly used in conjunction with Antitetanic 


Serum, P. D. & Co. (Vials of | gram. 


* > . 


Druggists should be urged to have supplies of our Antitetanic 
Serum and Antitetanic Dusting Powder on hand for emergencies. 


SPECIFY “P. D. & CO.” ON YOUR ORDERS. 


—— wa Parke, Davis & Co. 


























THE PUNTON SANITARIUM 
KANSAS CITY, MO. 
A Private Home Sanitarium for Nervous and Mild Mental Diseases. The 
Lambert Method Used in the Treatment of Drug Addicts and Alcoholics 








WILSE ROBINSON, M. D., 

SUPERINTENDENT 

Attending Neurologist and Psychiatrist to 

the Kansas City Genera! Hospital; Professor 

f Neurology and Psychiatry, Kansas City 
Post-Graduate Medica! College 

EDGAR F. DeVILBISS, M. D 
Assistant Superintendent, 
iatrist to the Kansas 


Neurologist and Psych 
City Genera! Hospital; Assistant Professor 
f Neurology and Psychiatry, Kansas City 


Post-Graduate Medica! College 


JAMES W. OUSLEY, M.D 
Gastro-Enterologist 





JOHN PUNTON, M. D 


Consulting Neurologist 











Sanitarium, 300! The Paseo. Office, Suite 937, Rialto Bldg. 


Both Phones. For Information. Communicate With the Superintendent, Kansas City, Mo. 











== THE 
GAINESVILLE SANITARIUM 


Gainesville, Texas 


HIS is a modern brick structure built for a 
hospital and equipped with the most mod- 
ern improvements. Heated by steam, 

lighted by gas and electricity. Supplied with 
electric bells, fans and telephones. The operating 
rooms have tile floors and hard finished walls. 
Hot and cold baths on each floor. This institution 
has a Chartered Training School for nurses. Open 
to all ethical physicians. 


J. E. GILCREEST, M. D., JULIUS McIVER, M. D., 
E. L. GILCREEST, M.D, Pathologist and Radiographer 
Surgeons in Charge MRS. N. A. HINDS., R. N., 


Superintendent of Nurses and Manager. 


MISS B. POWELL, R. N., 
Anesthetist. 


Cc. F. RICE, M. D., 
Oculist and Aurist 











